2002 UNIFORM BUSINESS REPORT (UBR) FILED

— Feb 19, 2002 8:00 am
DOCUMENT # L 22507 S S
1. Entty Nare ecretary of State
BAMA ENTERPRISES, INC. 02-19-2002 90081 023 ***158.75
Principal Place of Business Mailing Address
8000 S. DIXIE HWY. P.O. BOX 16206
JST PALM BEACH FL 33405 ~ WEST _PALM BEACH FL 33416
. ‘ B T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
. , 65-0218472 . Not Applicable
Zip v | Country Zip Country o ‘ $8.75 additional
5. Certificate of Status Desired IE( Foe Required

v 1.1+ B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

% A Name- I
g;rAS;AéEM:NVS::J-ES Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414

City FL Zip Cede

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.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible |~ . _-- FILE-NOW!! FEE IS $150.00 ... . .. 10. Election CarfBaign Financing™ $5.00 May B -
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution O  Addedio F?;s e
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ delete TITLE [] Change [ Addition
HAME ZAPATA, MANUEL 8 NAME

seer aooress | 871 SAGE AVE STREET ADDRESS

CIFY-S1-2IP WELLINGTON FL 33414 GITY-ST-ZP

TIME SD [ Deleta THLE {Jchange [ Addition
NAME ZAPATA, BARBARA A. NAME

swreeTaooness | 871 SAGE AVE. STREET ADDRESS

CITY-ST-2P WELLINGTON FL 33414 CITY-ST-2P .

TITLE ) {1 Delete TITLE Vv [?fChange [ adaition
NAME ZAPATA, JUDIEL NAME Zabatd Judiel a

smeeT aooress | 12033 OLD COUNTRY RD. sreeraooess | /8 F o ? RAHPToS Qove

CITY-ST-2P WELLINGTON FL 33414 CIY-ST-21P Weil: sie rod =] 884 Y

T C1 Delete e ) [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME ’ {1 Delete TIME (] Change [ Addition
NAME NAME

STREET ADGRESS STREET ADBRESS

CITY-5T- 2P o R _CITY-ST-2IP -

TILE . 1 pelete TITLE ] Change  [] Addition
NAME . - NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP Wi CITY-ST-2IP

Noes not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information

by curate and that my signature shall have the same legal effect as if made under oath; that i am an cfficer or director
bA=cUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
br{ke empowered.

SIGNATURE: ___-».33 ¥\ & Zutoce »/u/m (L6 6733 . dos0

SIGNATURE AND TYPED c\nmn‘n NAME OF SIGNING OFFICER OR DIRECTOR Bae v Day#fre Phore #

13. | hereby certity that the information supplied ‘\- thijy

indicated on this report or supplemental report 1 trugy

CR2E034 (9/01)

FYV VIR

ny

wha

pl s DORE NS N



