?

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PQ0000084689

1. Entity Name

B.A. USA CORP.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90034 034 ***158.75

Mailing Address’

2742 BISCAYNE BLVD.
MIAMI FL 33137

Principal Place of Business

2742 BISCAYNE-BLVD.
MIAMI FL 33137

2. Principal Place of Buginess 3. Mailing Address

L

Suite, Apt. #, efc. Suite, Apt. #, eiC. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number Applied For
65-1041513 Not Applicatle
- b -
ap Country P Country 5. Certificate of Status Desired @_ $8'75 A_ddmonal
. Fee Required
8. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
oo S |- = _ T, PUS
BARREIHO' P;ABLO G Street Address (P.O. Box Number is Not Acceptable)
17050 N. BAY.RD. #1004
SUNNY ISLE FL 33160 g
) City FL Zip Code
§. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida.
SIGNATURE
+ " Signalure, typed or printed name of registered agent and titla if apnlicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
. N . . 1
9. “Trhlsft.:‘prporanc_m is ehglb!z tc: sahsfygs Intangible . FILE NOW!! I;EE IS“ $150.00 . 10. Election Campaign Financing $5.00 May Be
ax filing rgquuemem and elects to do 0. After May 1, 2002 Fee will be $550.0 Trust Fund Contributior. Added to Fees
{See crileria an back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Detete TWILE [JChenge [ Addition | S
NAME BARREIRC, PABLO G NAME 2]
swreer sooriss | 17050 N. BAY RD. #1004 STREET ADDRESS §
orv-sr.ze | SUNNY ISLE FL 33160 CITY-$T-7P ul
- [ie]
TILE D O Delete TILE [Jchange [ Addilion | O
NAME SANZ, ALEJANDRO A NAME
arneer aooress | 17050 N. BAY RD. #1004 STREET ADDRESS
omv-si-ze | SUNNY ISLE FL 33160 CITY-5T-ZP
TITE D .. ) o ) [ Delete TITLE [ change [ Addition
NanE PRADELLA, EDUARDO L NAME
sTaezT acoRess | 17050 N. BAY RD. #1004 STREET ADDRESS
CITY-ST-2iP SUNNY ISLE FL 33160 CITY-ST-ZIF J
TITLE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-S51-ZiF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-81-7P CiTY-S7-2IP J

13. | hereby certify that the inferma
indicated on this report or suplemi

h this filing does not qualify for the exemption stated i
s true and accurate and that my signature shall have
towered to execute this re|
with all other Fke empowered.

port as required by Chapter 607 ; Florida Statutes’ and that my name

s REQUIED Baeaciie

i), Florida Statutes. | f
t as if made under oath; that | am an offic
appears in Block 11

urther certify that the inforrmation
er or director
or Block 12 if

n Section 119.07{3)(
the sarne legal effec

Yﬁ%b

Date

Daylime Phone #




