2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of tha corporaticn or the receiver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and lhye appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.
st Hrarns) DY 4505

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

SIGNATURE:

DOCUMENT # P0O0000102142 May 14, 2001 8:00 am
1. Entity Name ry
BAIV)II-BAM CONSULTING CORP ' Secreta of State
’ P . 05-14-2001 90178 038 ***150.00
Principal Place of Business Mailing Address
17400 SW 29 COURT 17400 $W 29 COURT
MIRAMAR FL 33029 MIRAMAR FL 33029 o
Suite, Apt. #, etc. Suite, Apt, #, etc. oo NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number e Applied For
é 5/&5 9; é7— Nat Applicable
Zij t Zi Counts i
P Country P ouniry 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _Name _
HEIMAN, BRIAN
Street Address {P.C. Box Number is Not Acceptable}
17400 SW 29 COURT ,
MIRAMAR FL 33029
City FL Zip Code
" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stdte of Florida.
SIGNATURE
Signatura, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligi isfy i i . 1t . . N .
Tt oaementamsonaa oo 0" | anerMaY 1,2001 Feo il bogss0gp | "0 EscionCampsion rancog - $5.00 by bo
g requ : er , . Trust Fund Conltribution, O  Addedto Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. QFF{CERS AND DIRECTORS | KB ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
e DPS O Detete TITLE [ Change [ Addttion | &
NAME HEIMAN, BRIAN NAME 2
STREET ADDRESS | 17400 SW 29 COURT STREET ADDRESS 3
onv-sT-7p | MIRAMAR FL 33028 CITY-ST-ZIP e
o
TIILE DVT (] oelete TLE O change (] Agdition | &
NAME HEIMAN, ALEIDA NAME
STREET ADDRESS | 17400 SW 29 COURT STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33029 CITY-ST-ZiP
~—HFLE El-pslete TITLE s _[A.Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TILE [ pelete TIMLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF Liry-s3-7p
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP GITY-ST-Z2iP



