2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000024650 « Mar 27,2001 8:00 am
oL BAGKA. INC Secretary of State
' ' 03-27-2001 90042 042 ***150.00
Principal Place of Business Mailing Address
8915 SW-i50-COURT—CIREGLEN— BO16-EW-150-COURT-CIRGLE-N-
AHAME-FE33196— ~MIAMI-EL- 33166
. i - - ———_L T e ——e Uooz
s P s WA IIIII IIIlIVIIIlHIIHIIl
S8\ sw.i371h Ave 631l sow. 136 Court
Suite, Apt. #, elc. ﬂgu‘rte. Apt. #, elc. DO NOT WRITE IN THIS SPACE
25 -l03
City & State ) City & State _ 4, FEI Number Applied For
H Wiatu OH FL Miarmi, FL. 6S-0995263 Not Applicable
3 3 193 Country Z% 3143 Country 5. Certificate of Status Desired O fg giﬁ?g&"“”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SHOMAR, JOSEPH
17439 NW 68 COURT
MIAMI FL 33015

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of orinted name of registered agent and title if applicable

{NOTE: Registarad Agent signature requirad when reinstating)

DATE

Tax filing requirement and elecls 16 do so.

_.8. This corporaticn is eligible to satisly its Intangible |

FILE NOW!!! FEE | !S $150 00

-10. -Election.Campaign Financing
Trust Fund Contribution.

$5;00 May Be— | =

Added to Fees

(See criteria on back) O Make Check Payable to Department oi State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD Delete TiLE Psb (R Change [ ] Addltion
HAME AMAZ, CLAUDIA ANTOUN NAME ApaAr, CLARDIA fwmh N APT G-103
STREET ADDRESS | 8996 SW 150 COURT, CIRCLE N STREET ADDRESS | £ 1__!_ 6= I 2 Co -
onv-s-zf | MiAMI FL 33156 omv-st-2p | M If’\"*’\i, L_ A ?) 3 l’g =2
TILE O Dalete TITLE [ Change [ Addition
NAME: e NAME et s
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Deiete TILE [ Change  [] Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O pelete TITLE ([ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-2P
TITLE [ Dalste TE O change [ Acdition
NAME NAME
“~§TAEET ADDRESS ™[ e = STREETADBHESS = f e R
GITY-$T-2IP CITY-ST-2P
TME [ Delete TITLE [ Changz {7 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-IIP

changed, or on an attachment wit

SIGNATURE:

ith all other like empowered.

e A gl

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental 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 oirector
of the corporation or the receiver or trust{;ae empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

n address,

SIGNATURE AND TYPED OR FRINTED NAME O@G OFFICEROR DIRECTOR

z

Daytime Fhohe #

WAL

CR2E034 (10/00)



