2002 UNIFORRM BUSINESS REPORT (UBR)
DOCUMENT #  POO000030989

1. Entity Namg,

BIA-MARANATHA, INC. N

e et TET ST ————

Principa! Place of Business Maliling Address
'500t GRANDE DRIVE #1822 007 GRANDE DRIVE #1822
PENSACOLA FL 32504 PENSACOLA FL 32504

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, ele. Suile, Apt, #, alc.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91753 032 ***150.00

DO NOT WRITE IN THIS SPACE

City & Sigle City & State 4. FE! Number ~ Appliad For
> 59-3637%3 Not Applicable
- T C Z
. Zip e ountry P Country 5. Certificate of Status Desired O $8'75 ‘?"""“"‘"
Lo g Fea Required
8. Name and Address of Current Registered Agent ~ . 7._Nama and Address of New Reg'stored Agent = e
—___—_'“-""?—‘—_——-——-g_ — ———
ISR Y —‘-u—n-'—-‘-:———n—- — T e Name
O - <1 Prsmm e ez . P .. —_— e — —_—
TWENEBOAH'" KWAME ’ o ~ Stréel Adifiess (P.OTBox Numbsr IS NGUACGEptaDIe) = —7  ~- = ~ = = =
613 SW 76 AVE
NORTH LAUDERDALE FL 33088
o Ci Zip Code
, | Y FL (%
8. The above named entity submits this staterment for the purpose of changing ils registered office or registerad agent, or both, in tha State of Fiorida.
SIGNATURE
Signatura, typed or printac name ot registerad agent and fitte H appiicants. {NOTE: Registerad Agont signanse T™OQUINGY whan refnaating) GATE
-

8. This corporation i eligible to satisfy its Inangible FILE NOWT!! FEE S $150.00 s

Tax fillng requirament and alacis to do so. After May 1, 2002 Fee will be $550.00 10. ?ﬁ:l:zrzag;:llr?;w::ncma fiﬁ%‘gﬁ:’

(Ses criterla on back) Make Check Payablh to Department of State ’

T

1. E QFFICERS AND DIRECTORS 7 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P - Oloketle - me O Change [ Addition | ¢
e ANYAT), BRIDGET | e ¢
STREET ACORESS (5001 GRANADE DR #1822 STREET ADORESS ¢
CmY-sT-2P  [PENSACOLA FL 32504 | erv-sr-ap g
THLE O Delete , TLE [ Change [ Acdition E
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-$1-219
e O Detete L [.Changs 7 Addition_
| NAME - - A e BT il
o | - STREET ADDRESS . |.__ . . STREET ADORESS

CITY-ST-21P R IR TS | I e mewemwcne e L
me 7 petpte me ' Dl Crange [ Addilion
RAME NAME
STHEET ADDRESS STREET ADDRESS
LITY-$T- 2P CITY-51-212 .,
TMLE ) Detets TIE [JChang= (] Addition
NAME .. NAME
STREET ADDRESS .r".' STREET ADORESS
cny-sr-ze . . " CITY-$1- 2P
TME ) e {J beles e O change [ Addilion
NAME . NAME
STREET ADORESS STREET ADDRESS
CIY-SI-2P CITY-5T-2P . - - .
13, | hareby certify that the information supplied with this filng does got qual ify for iha exemption talad In Section 1 |9.07§3){i)‘ Florida Statues. | turther certity that the Information

indicated on this report or supplemental raport is true,aqd accurdts and that my signature shall have the sama legal effect as il made under oath; that t am an officer or director

of the corporation or the receiver or trustee empawesod 1Y execylf this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, witH All ofher Ilkd empowered, '

. ~
SIGNATURE: o1y /0 3~
Darg ’ Daryire Phcne #
[ ’ ‘.f




