2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M50092 Jan 30, 2001 8:00 am
1. Entity Name
BACHI ENTERPRISES INC. Secretary of State
01-30-2001 90138 037 ***150.00
Principai Place cf Business Mailing Address
C/O ROSA MARIA RODRIQUEZ C/O ROSA MARIA RODRIQUEZ
8285 NW 64TH ST.. #8 8285 NW 64TH ST.. #8 Y VI Uy
MiAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEINumber  5Q-9807378 Applied For
\\_\ Mot Applicable
2o Country x'“‘», Zlp Country 5. Cenlificate of Status Desied ~ [] 879 Additional
. - Fee Required
~ -6. Name and Address of Current Reglstered Agent  — - —-- "+~ 7. Nameand'Addressof New Registered Agent -

Narme

RODRIGUEZ, ROSA MARIA
8285 NW 64TH ST., SUITE #8

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

MIAMI FL 33166

City FL 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.

SIGNATURE
Sighatura, typed or printed name of registered agsnt and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This g.orporalit.)n is eligible o satisfy its Intangible FILE NOW!i! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faos
(See criteria on back) O iake Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS O pelete TITLE [ Change  [] Addilion
NAME RODRIQUEZ, ROSA MARIA NAME

stReeT anoAess | 2315 SW 93RD CT. STREET ADDRESS

CITY-ST-21P MIAMI FL CITy-ST-21f

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP
-TILE - T - ae T - —- [ Delete TITLE et - - -t - =~ =[] Change ] Acdition -
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TITLE . [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

THLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP | CiTY-ST-2IP

wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
h all other like empowered.

SIGNATURE: ROSA M. RODRIGUEZ PRES. f//?/ol

ya
MA‘I‘UHE AND TYPED OR Tlmﬂms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



