r

o FILED
- 2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO884 SN Secretar V of State
1. Entity Name y 07-09-2003 90045 023 ***150.00
BAJI, INC.
Principal Place of Business Malling Address
1010 JANN AVE 1010 JANN AVE
OPA LOCKA FL 33054-3326 OPA LOCKA FL 33054-3326
I N IRUIEALRIRIRIR W ENmAD
- [hoxX _SU/(94
Sulie. Apt. #, etc. Sulte. Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEI Number Applied For
aﬁ@w L\OO Kd v FL 650145218 Not Applicable
2P Country ‘ ,lz)zl;& ﬁ(—q Country =+~ " 8, Certificate of Status Destred [ - gg'ggqaggéﬁonal
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

BENJAMIN, HUMPHREY Street Address {P.0O. Box Number is Not Acceptable)

1010 JANN AVE

OPA LOCKA FL 33054 ’

2 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing Its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent. ; .

SIGNATURE
Signature, typad or printed hame of registared agent and title if applicabla. {NOTE: Registersd Agent signalure raquired when reinstating) DATE
FILE NOW!! FEE IS $550.00 ! N
9. Election C F
Ater September 10, 2003 Foo willbo §750.9 Gt ConpagnFraneng ) $5.00 ey oo
Make Check Payable to Florida Department of State ‘ '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD . O Delete THILE ] Change  [7] Addition
NAME BENJAMIN, HUMPHREY HAME
street AoDress | % 1010 JANN AVE STREET ADDRESS
orv-st-ze | OPA LOCKA FL CITY-ST-2P
TE - ‘ . _ (] Gelete TILE [0 change  [] Addition,
NAME ' T T U e - - - - A
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2P
me o O Delete TITLE - [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-ST-2IP
TILE 3 Oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e . ' 3 Oelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZP - ’ CITY-5T-2IP
e O Dekte T Ol Change [ Addition |
NAME NAME ‘ :
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

_d-‘ﬁ__,‘.

changed, or on an atiachment with anaddress, wigfall other like empowered.

a\TrF REQUIRED 7/ 6/?&9’;
[4 { v ’

SIGNATURE:

14 A o MV
PEp OR PRTNTED NAME OFBIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

v 0‘8909(!)

CR2E034 (4/03)



