2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCYMENT # PO0O000087751 Jan 19, 2001 8:00 am
R ey Name Secretary of Sta
BAJAMA, CORP. ry te
01-19-2001 90031 018 ***158.75
Principal Place of Business Mailing Address
7000 W. ATLANTIC AVE. 7000 W. ATLANTIC AVE.
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 L" U U U b :) 6 \j
s v U OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number : Applied For
G5~ o _]/ 3 %0 'r/ Not Applicable
Zie Country i Country 5. Certilicate of Status Desired /@ ?g';’g, t‘:?:(;""“a'

6. Name and Address of Current Reglstered Agent ' =~h) 7.A%amd and Address of New Registered Agent
' - T | Nathe g I=7" 5 ==

o AVE. Stree:_j\;ggs g.o. %N!umbﬁﬁ E;eﬁg?min) c H“ff__.

DELRAY BEACH FL 33484
Dec pay  Peech FL | $$%ar

8. The above named entity; submits this statement for thggpurpose of changing its registered office or regisleredégent. or both, in the State of Florida.

SIGNATURE

ped o printed nama of regi 'd agent and titte if applicable. "SAUOTE: Registered Agent signalura required when reinstating) DATE

T
9. 12;(3{(;ionrporatm.)n is eligible to satisfy its Intangible FILE NOW!!! FEE QS' $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e O etete e U'L Pif [ Change ] Addition
NAME NAME ED =~ SchopibsSR
STAEET ADDRESS STREETADDRESS [— i 5y W, ATRAwTIC Aﬂ\fi
emy-51-28 OITY-6T-2P L oy Depel. Y. 3xydE
TiLE O Delete TIMLE { Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME . .. .- [ Delete me - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE 3 oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§7-21P CITY-S1-21P
TITLE 1 Delete TINE [ Change [ Addition
NAME NAME .
STREET ADORESS' STREET ADDRESS
CITY-ST-2P Ciy-ST-2P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS . . STREET ADDRESS
CITY-ST-21P L o . CITY-ST-2P

o5 not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
urate and that my signatgre shall have the same legal effect as if made under oath; that | am an officer or director
¥Ed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplisd with this filing d
indicated on this report or supplemental repgrt is true an
of the corporation or the receiver or trustee #mpowered to
changed, or on an attachment witl ddgkss, with all ot

PED OR PRINTED NAME #F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

LY - 7

0314960

CR2E034 {10/00}



