2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entj}y wlame
BACI DESIGNS, INC. ~

PO0O000030319

Principal Place of Business

1013t SW. 154TH CIR.. COURT #112
MIAMI FL 33196

Mailing Address

MIAMI FL 33t96

10131 SW. 154TH CIR.. COURT #112

2. Principal Place of Business

JH9I8C 5. W. 110 Tere

3. Mailing Address

149 8¢ S.W. 110 Tepe

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

01 SER 25 AM 8:55

1YDF GIATE
SSEESFLERIDA

MRRA B

DO NOT WRI"fE IN THIS SPACE

e

BHEELG

City & State . City & State . 4. FEl Number Applied For
{ o quoal.DA H VAl ~ F-LQ =1 DA Not Applicable
32% l q c’ C{;ntry S A %pz { q (’D T COESWS 'A 5. Certificale of Status Desired M ?g';’sq :;:j:ci’lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ri gi d Agent
Name
' ?%%A:EV?A{:&E;GE?R ~COURT #112 . . .| Street Address (R.O.Box Number.is Not Acceptable) . . . <« 2o o mvmem =
MIAMI FL 33186 -
City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
- Signature, typsd or printed name of registered agent and titla if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE -

8. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do 50.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

.~10. Election Campaign-Financing

$5.00 May Be

S Trust Fund Contribution. 10 F
(See criteria on back) @ Make Check Payable to Department of State ! ot Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSD o O Delete TITLE _ — L (1 Addiion
CASTANEDA, SERGI EOO009E 1 A4S 20
NAME A, NAME i . — i
stvee uoness | 10131 SW, 154TH CIR., COURT #112 St 00 Ss ~03/2 /01 ~—01037--001
orv-st-ze | MIAMI FL 33196 CITY-ST-2P #kenRE, T #wShE, TS
TIME ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TILE [ Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZP .
~ TITLE e | -z e —— e O etete: ~ - e _ o L el - - - - — e[ Change_~ [T Addition
NAME NAME , &'
STREET ADDRESS . STREET ADDRESS s
CUTY-ST-21P CTY-57-2IP
TITLE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TME O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-2IP .

of the corporation or the ¢

with gn address, with

1 QT

13. | hereby certify that the information supplied with this fiing 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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that I am an officer or director

jver or trustea empowergd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

other like empowered.

S ERIREDGsTAR A

- 36- 0/ (30) 385-w02

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER™OR DIRECTOR

Date Daytime Phons #

CR2E034 (5/01)




