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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of

DIVISION QF CORPORATIONS

Jan 30 1998 8:00am
s Secretary of State

1. Corporation Nams

BACHI ENTERPRISES INC.

DOCUMENT # M500—92

9)

D

Principal Place of Business

Mailing Address

C/0 ROSA MARIA RODRIOUEZ C/C ROSA MARIA RODRIQUEZ
8285 NW E4TH 8T.. #3 8205 NW B4TH ST.. #8
MIAMI FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/10/1987
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 26] 53-2807378 Not Applicable

Sulte, Apt. 4, etc.

1]

Suite, Apt. #, alc.

$8.75 Additional

b. Certificate of Stalus Desired O
Fes Requirad

City & Slale City & Stale 8. Ftection Campaigr Financing $5.00 May Bs
23 El Trust Fund Contribution ] Added to Fesas

Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m ;;1 2—91 ;0—] Parsonal Property Tax due June 30. Yes I Ne

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Reglstered Agent

MIAMI FL 33166

RODRIGUEZ, ROSA MARIA
8285 NW 84TH ST, SUITE #8

81| Name

82| Street Address (P.0O. Box Numbar is Not Acceptable)

83

Zip Code

84| Cily FL 85

11. Pursuant to the provisions of Soctions 607.0502 and B07.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Fiorida Stalutes.

SIGNATURE o
Signature, typad of (winted nads ol regsterad agont and Hlis Il appleabin NGTE- Ragistered Agent signatura required wher feinglating) DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
Tme “DPS T oLere 17T [T Crange L] Addition
NAME RODRIQUEZ, ROSA MARIA 1.2 NAME
srzeTaponess | 2315 SW93RD CT. 1.3 STREET ADDRESS
CITY=$T- 2P MIAMI FL 14 CITY-ST- 2P
TLE ] DrLETE 23 TITLE [Jchange  [J Addition
NAME 22 NAML :
STREET ADDRESS 23 STREET ADDRESS
oY -ST- 7P 2 4CHY-51-29
THLE ] DELETE 31 TILE [ change L] Adaition
HAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADUAESS
CITY-$T- 1w 34, CITY-ST-ZIP ‘
TME T DECETE 41 TNLE [TcChange ] Addition
HAME 4. 2 NAME
STREET ADGRESS 43 STREET ADDRESS
ITY-51-2P 44CNY-ST-2P
TIME [T oeeme S1TMLE [Jchange (] Addition
NAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
GITY- 87~ 1P 54 Ci1Y-S1-7IP
TITLE [ DELETE B TILE [J change T Addition
NAME B2 NAME
STREET ADDRESS .3 STREET ACORESS
CITY- 5T- 2 7 e 64 CIIY-§1-21p

14, | hereby certify thal the informatio
Indicated on this annual report
officer or dirgelor of the cor|

CIGNATIIBE: «

PPIEd with e fiing

s not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further cettify that the information
¥mental afnual repgrl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
i ppoweraed (o exacute this raport as required by Chaplor 607, Florida St? and that my name appears in

285 Loy &

CR2E034 (10/97)



