20!!03 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namé]

B & A INVESTMENTS, INC.

PO0000018964

Principal Placengf Business
16499 NE 19 AVENUE

#107

N MIAMI BEACH|FL 3362

Mailing Address

16499 NE 13 AVENUE
#107

N MIAMI BEACH FL 33162

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #,'stc.

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90475 011 ***150.00

L TR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0990516 Applied For
Not Applicable
Zi Countl Zi Countr iti
P ouniry P ouniy 5. Cerficate of Status Desied ~ [] 9879 Additional
Fea Required
6. Name and Address of Current Registered Agent —— —. - . _ _ | _ .= = - - 7. Name and Address of New Registered Agent
MName

STHLMAN, LAURENCE P
16499 NE 19TH AVENUE
#107 .

N MIAMI BEII\CH FL 33162

Street Address (P.O. Box Number is Not Acceptabyle)

City

FL

" Zip Code

8. The above named entity submits this staternent for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

BIGNATURE

Signature, typed or printad name of registered agent and title if applicable.
[}

{NOTE: Registered Agen signature réquired when reinstating}

DATE

FILEI NOWH! FEE IS $150.00

FL

t,  After Ml‘ay 1, 2003 Fee will be $550.00
- Make Check P‘ayabfe to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

| KA

ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. | OFFICERS AND DIRECTCRS

e oP O palete TITLE [ cChange [ Addition
NAME STILLMAN, LAURENCE NAME

stRe€T aboress | 1090 PAPAYA STREET STREET ADDRESS

CITY-5T-ZIP HOLLYWQOD FL 33019 GITY-ST-2IP

TITLE DST ™ Delete TITLE [JChange [T Addition
NAME STILLMAN, MARCIA NAME

STREET ADDRESS | 1080 PAPAYA STREET STREET ADORESS

orv-s-2¢ | HOLLYWOOD FL 33019 CITY-§T-71P

T : T ~[)-Delety - ~~ - §-TALE- = ——f- s - T =+« =[DChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-71P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-$T-2P CIY-51-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

LE [ Delete THLE {JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP " CITY-S1-ZP

o0F s i7N

AY

CR2E034 (10/02)

blied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemgrftal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or
changed, or on an attachment withfifh address, with all other like emporred.
ol
E . z = L3 n__ = =
VNG Fr STl MR o 66-Got-0037
AL .u@w&'ﬂﬂﬁ.’;ﬁ'b 5’ f03> 5 0 —005
Daytime Phona #

SIGNATURE: T

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYTOR

12. | hereby certify thei the information s

" Dats




