8/14/01-90006-039-361.25-$61.25

2001 UNIFORM BUSINESS REPORT (UBR) BILED

DOCUMENT # N0O0OO00006489 ol
1. Entity Name SEP 20 PH 2: b8
BFA, INC. )
Tgﬁg: { OF STATE
= S \‘-,..

Princlpal Place of Business Maiting Address ' il r{‘O?’D A

9039 W. SUNRISE BLVD. 9039 W. SUNRISE BLVD.

PLANTATION FL 33322 PULANTATION FL 33322

Suite, AptL. #, etc. Suite, Apt. 8, etc. | DQ NOT WRITE IN THIS SPACE
# 276
___City & State e em | O A SO o o e o[- 4 FEI Number — s - -{Appiied For -
2 £ 330 LS-ods 745 Not Applicabls| .
Zip Country Zip Country - $8.75 additional
3302'-\‘ 5. Certlficate of Status Deslred ) Fee Required
6, Mame and Addm-afCurnmﬂ Immd‘Ag-m Mmoo — == s~ 7.z:Name and ‘of.New Registered Agent. — © ~ - == —w—|_.
B T - ’ Name =~ ~
WILCOX, CARROLL Streat Address (P.0. Box Number is Not Accaptable)
5039 W. SUNRISE BLVD.
PLANTATION FL 33322 .
City FL Zip Cade
8. The above named entity submits this siatemant for the purpose of changing its reglistered office or registered agent, or both, in the state of Figrida.
SIGNATURE
Sigrature, typed or printed name of registersd agant and s if sppicable. (NOTE: e irod when ing DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will ba $236.25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
femme_.- e O peteie mME. | L il . o eeess e ClEhage D] Addiion
| wave WII.DOX. CARROLI. NAME .

staeet acoress | 9030 W. SUNRISE BLVD. STREET ADORESS

omr-s2p | PLANTATIONGFL 33322 =gtz

me v O Delete me Ol Change [ Addition

HAME JOHNSON, PATRICIA NAME

sreer apoazcss | 6725 ROSE DR ‘STREET ADDRESS. .

| orvistze —)"MIRAMARFL'33023 - - - - B . o e — . e e
me D ... DOoe__ Jme . Otee _ Comem
Tlaee T | 'COLE, SANDYE T T~ ° NAME

smeer aoohess | 2401 NW 181 TERR STREET ADORESS

om-siz¢ | OPA LOCKA FL 33056 amv-st-2¢ ,

TME D - 7 elete Tfme T [ change [ Addidon

NANE BARNEY, GLENDA NAME

smeeTaoress | 1020 NE 140 ST. . STREET AQDRESS

omv-st-z¢ | . MIAMI FL 33181 oY-ST-2P

me A e Pe Yo e 0 ostt me Dichare [T agiton

NAME NAME

STREET ADDRESS ‘\OC( N Muawt B D\_V\ f)\\.rd- #5063 STREET ADDRESS

avsrere | Nosds Mg Bmc\q‘ L L2 CIrv-sT.aP

me O Detete mE - - S e e Ol Crange [ Agdltion

NAME NAME ) ) :

STREET ADDRESS e e e STREET apORESS |

o compesrgp s | = 7T : “Fomeste ¥ : = = e )

12. 1 hereby centify that the information supplied with this filing does hot qualify for the exemplion stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the Information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation of the receiver or trusiee smpowered to executs this report as réquired by Chapter 617, Florida Statutes: and that my namea appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all o like empowered,

2l :
SIGNATURE: w U?{VJM_ LIRED cgf ‘t,ol ng QUS -68% 7
SHGMATURE AND rvmz OR PRINTED NAME OF SIgNING OFCER OR DRRECTOR | L Dais: Caytime Phona #

f




