2001 UNIFORM BUSINESS REPORT (GBR) Jun OSF%%(])EIDS-OO am

1+ Eniy Name : Secretary of State
BF[A“ SEHVICE& INC- 05-14-2001 90106 007 ***150.00
Principal Place of Business Mailing Addrass i
3150 NW 43TH STREET 3150 NW 43TH STREET
MAMI 7L 33142 MIAMI FL %3142
Suite, Apt. #, ete. Suite, Apl. #, ai¢. DO NOT WRITE IN THIS SPACE
Cily & State Cily & Stale 4. FEl Number Appiied For
S~ 1028191 Not Applicable
Zip Couniry Zp Country 5. Cenificale of Status Desireg O $8'75 Additional
Fag Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Ragistered Agant )
e e i o g Name . _ e e . D
STEBRANGADYS T T T T T : - T -~
' Street Address (P.O. Box Numbar is Nat Acceptable) - -
3150 NW 43TH STREET {
MIAMI FL 33142
City F L Zip Coca
8. The abave named entity submits this statemant for the purpose of changing its r gistered office or registerad agend, or both, in the State of Florida.
SIGNATURE
Signature, typed or priniad name of regisiered agem and tibe f appicabia. {NOTE: } spisterad Agent siGNETS8 FAGUIred when rainsiatng) DAIE
9. This corporation is eligible 1o satisty its Intangibld FILE NOW!!! FEE IS $150.00 10, Etection Campaigh Firanci ) .
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Feo will be $550.00 Tr::l ;:nd gt:nall,?guﬁlon.ncmg O f?(;g?owl':zyesae ;
{See criteria on back) _ Make Check Payable to Department of State )
i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P [ pelete ME - . Clchange [ Addition | S
NAME BRAN GLADYS NAME S
STREET ADDAESS 4 STREET ADDRESS b .
CITY-ST-2P ﬁigﬂl% §3§22 ChY-51-2F ‘,_,'3 L
TILE . O petein TITLE [Jchange  [] Addition 8 ;
NAME NAME |
STREET ADDRESS STREET ADDRESS ;
CITY-§7-2IP CITY-ST-ZP ’ ;
TLE 1 pelete TE ] crange [ Addition f
NAME NAME ;
STREET ADDREES . ‘1 STREETADORESE™]" .- - . —1.i
TCMY:§LAPT—|=- - T DT e e —m— T gy A oEy-s1-7p — . e - . |- :
e 1 Dekete T me - - [ Change (] Addition '
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-$T- 2P CITY-5T-3P
HILE O Detete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS j
CITY- ST-2P : CITY-ST. 2P ;
e O Delete TE {Ochange [ Addition i
NAME JANE i)
STREET ADDRESS STREET ADDRESS !:
Ciry-st-ap ‘J cuv-sT-ZP ;.I
13. | hereby certify that the information supplied with this fg::ng does not qualify for the: exemption stated in Saction 119.07(3)1), Florida Statutes. | further certify that the information | " iy
indicatéd on this report or supplemental report is true accurate and that my s:gnature shall have tha same legal effect as if mads under oath; that | am an officer or director )
of the corporation or the receiver or trustee empowered to execula this report as -equired by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 or Block 12 1f
changed, or an an attachment with an address, with all other like empowered.
. - |
SIGNATURE: ___X, W Y-\ o)
{ ﬁamrulzmpmoonmﬂmmbsmmamrmcmn R Daie Daytime Phane # /
/




