~

g;g_gé; UNIFORM BUSINESS RERORT (uer) Ma 18F I%O%? 8:00 am
, :

DOCUMENT # PO0000012440 Se{retary of State

1, Entity Nama
BAUZA-RIVERA SALES INC. 04-24-2001 90066 048 ***150.00
Principal Place of Business Mailing Address
PO BOX 854 FO BOX 854
MT DORA FL 32757 MT DORA FL 32757

_£3312

e R AL R

Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & Slate Migg‘gﬂ 4, FEl Numbe Appiied For
r iL $¢'34é£4 7 64 Not Applicadie

- C -
Zip Couniry ap ountry 5. Ceriilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- __WEZYK,-MARIAM R R rfE_V-LED.M\:-ziA-M?. —

428 NORTH DONNELLY ST STE #1 Strapt Address (P,0. Box Mumber is Nof, e 8}
MT DORA FL 32757 H j N |u¥mﬂ§jlta_\2¢____—_

CityMT_. > . FL Zip Cede

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

sourne Migiam R, BYR A “Presiclent 4lig]o]

Sinature, typed o- prinied rama ol ragislered agert and bite i applicable. INOTE: Reg Stered AGent sighulir rec.ered swhen ronstor Fgh
. . . - . . . n
8. This corporation is eligible to satisfy its Intangiiple FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Conteibution. 0 Added 1o Fees
(See criweria on back) [ﬂ/ Make Check Payabte to Department of State
1, QFFICERS AND DIRECTORS 12. ADDITIONS ! CHANGES TQ QFFICERS AND DIRECTORS IN i1 __
> Loy 15

nTﬁes B v J M‘ 2iAMm -R . O Detete T D change  [Dacaton | S
NAYE ,P H d —D NAME =
STREET ADORESS 171 4’ NDEMA' N <., STREET ADGRESS 3
Cmy-S7-28 CiTY-51-2)P <

Mrber 3'. Q057 o T &
HTLE e d&n.'. O Desete RILE g Aadiior | &
NAME [ & R NEME

* T
mﬁcermnsss ’H ]I.f oRmA e SIREET ADDRESS
iy 1.9 . DD ‘15 I_L UIY-ST-21P
THLE v ¥ O3 Delete e O ctange Tl Addton
—
HAME 'B fé S0 \-, N , NAME
STREET ADDRESS o J ? " . ?4 STREET ADDRESS
- UWhS N ¥

THLE O pelete THILE [JChangz £ Additien
NAME NAME
STREET ADONESS STREET ADDRESS
cmy-5t-2p : CHY-57-2P
TRE 1 Delete TILE (1 Change [ agitiar ]
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-20F oIly-51-28
e 7 Delete M O Change  [J Adriiton
HAME NAME .
SIREET ADDRZSS STREET ADDRESS
Lry-g7-ne .§ CiTY-8T-2iP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 1319 O7(3)(i), Florida Statuies. | further cerlity that the informatior
indicatod on this report or supplemantal rapo is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an colficer or director
of the carporation or the receiver or trustee empowered 10 execute this repod as required by Chapier B07. Florida Statutes; and thal my name appears in Block 11 of Block 22 il
changed, or on an attachment with an address, with all cther like empowered. 9 é é

SIGNATURE: =
2700 Phore ¥

i




