DOGUMENT # POO000067231

: -
1. Entity Name
BADAW] CORPORATION \/
Principal Place of Business Mailing Address
325 SW. AVEB 325 S.W. AVEBR
BELLE GLADE FL 34X

BELLE GLADE FL 33430

1/16/01-!

FILED
Feb 09, 2001 8:00 am
Secretary of State

01-16-2001 90042 024 ***150.00

0w o

2. Principai Place of Business 3. Mailing Addlress
Suile, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. _ e e e G e - - - . [— -
City & State City & State 4. FE! Number : Appliad For
65 - ID/5779 Nat Applicable
Zip Country Zip Country - X - $8.75 adaitional _ -
A e - - T L - -{.5._Ceriificate of Siatus Decired > —~[] Fes Aoquired
6. Name and Addreas of Current Reglstered Agent 7. Name end Address of New Registered Agent
Name
HEFFERNAN, RICHARD L CPA
Street Address {P.0. Box Number.is Nol Acceptable)
2911 E. MAIN STREET
PAHOKEE FL 33478
City FL I Zip Code
8. The above namad entlly submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flosida.
SIGNATURE
‘Sim,up.duwmdnmurw-dmﬂwuhﬂw. (NOTE: Registared Agent signahe required when reinsiating ) DATE

9. This corporalion is eligible 1o salisly is Intangible FILE NOWI FEE iS' $150.00 10. Election Campaign Financing $5.00 May 8o
Tex fling requirement and eiscts to d0 80. = |~ = _After.MAY.1, 2001 Foo.will be $580.00, - [ __ 7.5 Fund Contribution, Addad to Faas
(See criteria on back) O Make Check Payable fo Departmeni of State ~ |~ R = -l

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRAS IN 11 —

TME D £ pelets e Ocrange [ Agdition | 5

S
HAME -] BADAW], MOHANNAD N HAME =
| STREETADOAESS {537 SW.{8TH STREEV. . . e N STREETADORESS ) - . T § ’ I —

crv-st2e | BELLE GLADE FL 30430, o-51-26 A

TITLE [ pewete TTE O change T Addition g

NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2P . CiTY-51-2P

e A - 0 Detets e . . . . O ¢hange 3 Addition

NAME Tl i . ) HAME : .

STREET ADCRESS STREET ADDRESS

CITY-5T1-2IP CITY.ST-2P

TIMLE O Delete EME [Jchange [ Addition

NAME NAME

~GIRETADORESS e STREEF ADDRESS

cmr-sT-2P e = = e B e R .

TINE 1 Detste TITLE {change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P .

TILE O Detete TILE O change T Addition

HAME . . . - . NAME A - : e - - .

STREET ADDRESS | STREET ADDRESS

CITY- ST 2P CITYST-2P .

13. | hereby canlily that the information supplied with this filing does ot qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the intormation '__-
indicated on this rapon of supplemantal report is true and accurate and that my signature shall have the sama lagal eflact as If made under oalh; that | am an officer of director -
of tha corporalion or the receiver or ustes em| red 1o exacule 1his repon as required by Chapter 807, Florida Statutes; and Ihal my namé appears in Block 11 or Block 12t =
changed, of on an altachment with an addrass, with ai! other like empowerad, %

- o =

SIGNATURE: 6Q t-/c:- (e /- F— >-co/f =

TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR Date Daytime Phone # —



