2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000049302 Feb 08, 2001 8:00 am
o Secretary of State

BAGDADI, INC.
02-08-2001 90045 002 ***150.00

Principal Place of Business Mailing Address
401 GOLDEN ISLES DR.. #605 401 GOLDEN ISLES DR.. #6805
HALLANDALE FL 33008 HALLANDALE FL 33009 it A 3 J

oo Brnd Bvd T30 T Rt o] NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

Slore 1329 - '
Applied For

ity & State City & Slate E = ' . FEI Number
/‘P‘]cglh 3T_;Onr Fl (}J@ys on F‘- ) £35N’ ?O% QQG [ Not Applicable

“p Country Country 5. Certificate of Status Desired O $8'75 Addtional

3 3 3 gg U S fq 525«‘]3 :.) I US Iq Fee Required

6. Name and-Address of Current Registered Agent -

. _ 7._Name and Address of New Registered Agent — - -

" Basdadi  Tacgueling M.

BAGDADI, JACQUELINE M .
401 GOLDEN ISLES DR., #605 I - =N = VAR vy Py S 1o A O 1S
HALLANDALE FL 33009 ‘

Mesion FL | 3393

8. The above submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

pgdleite 2/5/ps

SIGNATURE
haltire, yped #ﬁm“imd title if applicabla. {NOTE: Registered Agent signature required when reinstating} ! /5ATE
L

"9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i o

L X : .| 10. Election Campaign Financin

Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C;)ntr?bution, ng 0 fdsd.eodct)ohilzzsse

{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS /fCHANGES TO OFFICERS AND DIRECTORS IN 11
TAILE D [ pelete TITLE D . - v, X Change [ Addition
NAbE BAGDADI, JACQUELINE M A pagdadi, Jacovelineg ol
stReeT anoress | 401 GOLDEN ISLES DR., #605 smeer aookess | 3EE & Talcon RideeCirele
orr-st-2p | HALLANDALE FL 33009 ovse2e -y jesTon L 337320\
TITLE [ pelete TIFLE [ Change [ Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P

deqme oL L .. ~—a e o~ e = —[ <} Delete TILE =~ ~— Tom e [] Change [ Addition | -

NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZiP CITY-81-21P
TILE [ pelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-8T-2IF
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2ZIP

13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiy@r or trustee empowered to exacute this report as required by Chapter 607, Florida Statuites; and that my name appears in Block 11 or Block 12 if
changed, or on an attac e with an addregss, with all other like empowered.

SIGNATURE: l U L q e 2

Daytime Phone #

§

CR2E034 (10/00)



