2003 FOR PROFIT CORFCRATION
UNIFORM BUSINESS REPORT (UBR)

AV oveoezD

el I R sl
- 1
DOCUMENT #  P00000105587 FILED
1. Entity Name .
BAPET PROPERTIES, INC. 03 APR 28 &M & [T
SECUETARY U 5 .
Princips! Place of Business Mailing Address TALL AHASSEE . FLORIDA
100 SE. SECOND STREET C/O COLLINS, SUFE-+280 HOOW¢STA'U.I-AH, “"U—AH‘“” il
SURTE 390 --SOUTHOSCAME B, 2 S2 o
WIAMI FL 23851 I T MiAs) B FL
‘ 3312 9
2. Principal Place of Business 3,Mailing ress
, 0 LLINg [loo wasT Atenne- '
Sufle, Apt. #, elc. Suite, Syt %c‘l G ] CHECK HERE IF MAKING CHANGES
City & State City & State A, FE| Number Applied Far
. MIAM ) Beach  FL 85-1059116 . Not Applicebla
Zip Country F4 Country’ : - $8.75 Additional
?34 3 q 0y S A 5. Certificate of Status Desirect E/F“ Required
8. Nama pnd Address of Current Registared Agent — -__7. Name and Addrass of New Ragistered Agent RS A
Name /73 * et
COLLINS, CHRISTINA Christing Collins
' Street Address (FO. Box Number isNot Acceptable)
C/0 SUIE 1680 (160 ulest Ve nu-&
200 SOUTH BISCAYNE BLVD. = X-v] L&
MIAMI FL 33131 G :
- Mldyes Resch g FL | 89939
8. The above named entlty submita this statefent Jor the purpose of changhiQ) ts registered office o registered agent, or bath, inthe State of Porlda. | am famniliar with, and acdept
tha obligations of registerad agent. -~
S
- -y
SIGNATURE ) 2-250 3
Slgnane, tybod o prnted NEme of regisierad agent ahd e # applicabia, (HOTE: Reghitered Agart signatute eguired when réinsteting) DATE
B R e e B
ay 1, . Trust Fund Contribution, O Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e SEROGZI (] etete e O3 Crange [ Adaiion } &
NAME y LAJOS HAME . ﬂ:ifg"'”‘“w’“ B Y i B R - =
= BRI N S IS ey =
steeer aponess | 2040 BUDAORS STREET ARDAESS R0 03— 104511 g w'i_'ija e
ar-st-2p | SZECHENY! U. 28 HUNGARY CY-§7-2p - - -
e 0 Delets L [ Crangs 0 Adaen g
NAME NAVE :
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-S1-21p
e Oloser: | me ‘ [Dchange [ Addiion
NAME . HAME
STREET ADDRESS - STREET ADDRESS - - - e e e —
orTY-5T-2P CITY-ST-2IP
TME 1 Detete mE ; . Ol change [ Auditon
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5T-2P ) CITY-81-20
e 3 petece e i [0 Change ] Aatition
NAME . NAME : '
STREET ADDRESS STREET ADGRESS
CITY-§1-2P CITY-5T- 21
TE £ oetete ‘e [Dcrange [ Additina
NANE NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-3P Chy-sT.0P
12. | heraby certily that the informal \- supplied with this filing does not qualify for the exemption sieted in Saction 119.07(3)(i), Fiwida Statutes. 1 further certify that the information
indicated on this repon of SyppRymental report s true and accurate and that my signature shall have the sama [agal effect as if made under oath; that{ am an officer of direcior
of the corpgration o the geevenbr trustee empowerad 1o execute this repart as required by Chapter 607, Florica Statutes; and thal my name appears in Blogk 10 or Blogk {1 if
changed. or ¢n an afiach| an addrese, with all other like empowered.
' 3
SIGNATURE: JENATURE REQUIRED
BIGHATURE ANC{YPED Off PRINTED NAME OF GKIHING QFFICER OR DIRECTOR Date Daytms Phong #




