T E
FILED

1. Entity Name

.y D J i
2. Principal Plac 3. Mailing Addres& ¢ (e T 3

& of Business
[00 S,E. ond Stnedlt | Site 1550, nenisiomonmes

2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am
DOCUMENT #  PO0000105587 Secretary of State

BAPET F’ROPERTIES, INC. ] 05-15-2002 90150 004 ***158.75
Principal Place of Business Mailing Address

C/O IRVING SHIMOFF C/O IRVING SHIMOFF

100 SE. 2ND STREET #3320 100 S.E. 2ND STREET #3520

e 0 A R

"Suile, ApL, #, etc. Suite, Apt. #, etc.” aln. DO NOT WRITE IN THIS SPACE
St,q‘f"é’ '%5[;).{) OO SeuTh Snmqu Bl ,

City & Stat City & Stata 4, FEI Number Applied For
M '/5’/[4 f / F(/ M am 4 F: « 65’10591 16 Not Applicable

53171 | ™Ps. 313 | “U.s.

. .Fee Requirad

5. Certiiicate of Status Desred " $8-7D Additiona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N URISTINA  CbLLsA
SHIMOFF, IRVING C HR z

100 S.E. 2ND STREET . :il.reet gdresi{P.O. Box Number is Not Acceptable)

SUITE 3920 200 Soutn Biscane Blvd .
MIAMI FL 33131 i ~ - . ‘
LA ey FL | 3973/

8. The above nam

enlity submits this statement f purpose of changing its registerad office or registered agent, or both, in the State of Florida.
c(-}elg-r,,uA, Cotetns Y —2Lpa

SIG;JATUFIE
Signature, typed or printed name of registered agent and fitla if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
——— — ;
9.1 This corporation fs eligible to satisfy its intangible FILE NOWH! FEE IS $150.00 . an Ei ;
Tax fi\ingrequ{remen?and elects t:do 50. ° After May 1, 2002 Fee wsillsbthi $550.00 10 $Iecllon Campa\gn F,mancmg $5.00 May Bo
19 1¢ ¢ rust Fund Contribution. ) Added to Fees
(See criteria on back] u Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS iN 11
T PTSD O pelete TITLE Secy 2,'{'\‘:!-\"11 [Jchange  [Z-Awdifion
NAME BALOGH, ZALTA'N NAME P A CSTINA Cob NS
streeT anpress | TEMERD U STREET ADORESS ?a Swite ( 80 , 200 S 5 tScaie B
orv-sr-ze | BUDAPEST HUNGARY -5t | g (& ¢ 2 3/3/
TILE [ pelete TITLE ) C) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE 1 pelete TITLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TME (O Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 0] Deletz TITE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS N
CY-ST-2P CITY-ST-7IP

of the carporation or the receiver or trustee empowered
changed, or on an attach) t with an address, with aot

r like empowered.

{
< Wl o T, ot N WY

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statites; and that my name appears in Block 11 or Block 12 If

TCUERISTIVL  @o L s Frrp00. F00-372-3037

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phena #

FAA 2¥AY)

nY

CR2E034 (9/01)




