: 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000017469

1. Entity Name

B.A. STYLE LLC

FILED
02HAY 13 PH I: 40
SECRETARY QOF STATE

Principal Place of Business Mailing Address TA LL AH A S SEE- FLOR | DA
2665 8. BAYSHORE DR.. STE. 703 2665 S. BAYSHORE DR.. STE. 703
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1157759 Not Applicable
Zp Country Zip Couriry 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WORLD CORPORATE SERVICES, INC.
2665 S. BAYSHORE DR, STE. 703

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33133

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E083 (9/01)

SIGNATURE -
Slgnature, typed or printed name of ragistered agent and titla it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TME MGR O Delete TIME [CdChange  [J Addition
NAME PASTOR, MARIANO M NAME
STREET ADDRESS | 2665 S. BAYSHORE DR., STE. 703 STREET ADDRESS
CITY-ST-2IP MIAMI FL 32133 CITY-ST-2IF
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2IP
TILE 7 Delete ME - o OO0 S04 9 okne— £ igdion
NAVE wwe | T -05/13/02--01002--019
STREET ADDRESS STREET ADDRESS sepdb00, 00 sk, 00
CIRY-ST-2IP CITY-ST-7IP “‘
TME [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [J change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2PP
TITLE [ Deletz TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report is true and accurate an

P e e ]

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. § further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mptvyered to execute this report as required by Chapter 608, Florida Statutes.

OlRmagints=astor 4/24/02 (305) 858-9900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬂﬁlGlNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




