S FILED "!
L)
2002 UNIFORM BUSINESS REPORT (uBr)  Jul 02, 2002 8:00 am 1
DOCUMENT #  PO1000067161 Secretary of State s
1. Entity Name 05-22-2002 90171 008 ***150.00 »
BAWTSA, INC. v P
Principal Place of Businass Mailing Address
1661 NW 88TH AVENUE 1661 NW SBTH AVENUE L
PLANTATION FL 33322 PLANTATION FL 13322 - 37258
2. Principal Place of Business 3. Mailing Address nll““l m “ I l“l “m ““l “m |I|]| In" '“l) |m| I“I) nm“\
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurober - | Applied For
) 65"" ” 25659 [Nm Applicable
' Z Country Ze Country 5. Certificate of Stetus Desired 0 ?8'75 Mdiﬁmm :
e Required '
—= —a-NaTe @nd of Cutrent Reg AT | 7 NCme Che AGRrost Tt Nevw Rsgiuterad Agant —— - |
‘ Name .
! ACOSTA- CLAUDIO Sireet Address {P.O. Box Number is Not Acceptable)
1881 NW 86TH AVENUE
PLANTATION FL 33322
,{: City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or boih, In the State of Florida. I
SIGNATURE
‘Signature, typed or prnisa fame of ropisiered agent and tne ¥ nppicabie. (NOTE: Registered Agent signature required whan nenstating) DATE
8. This corporation Is aligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ] ) .
Tax filing requirement and elecls to do s0. After May 1, 2002 Fee will be $550.00 1o. s::zr:’zag::;?gu?;ancmg 0 %ﬂ%ﬂ:&?
 (See criteria on pack) O Make Check Payable to Department of State i
11, OFFICERS AND DIRECTORS — 12 “——ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS N 11 _
TIE PO ’ O Delete TE [ Change [ Addition | 5
mve . | ACOSTA, CLAUDIO NAME 2
smecTaooness | 1681 NW 98TH AVENUE STREET ADDRESS 3
erv-s-zp | PLANTATION FL 33322 ' EY-51-2° &
TITE 3 Detate TME [ Change - [ Aaditlon ) 3
MAME HAME
STREET ADDRESS STREET ADDRESS
; Ciry-S1-2P CITY-§T-2P ;
"‘,r ‘_7 _’I'Iflf“ e __4_ T T T e T R £ r A g JD be‘-ere.-.- i ey I o - ""."""'-—_"‘D’Wﬂoﬁ ‘Dmsaluun‘ - |
nME - - B e T " - o - T \
STREEY ADDRESS STREET ADDRESS |
omY-S$1-2F CTY-ST-7P . i
|
e [ Delete TOLE Ol chenge [ Addition }
NAME .- NAME
STREET ADDAESS : . STREET ADDRESS
CIrY-S3-2F oTY-51-2P
TIRE O petse T Cenange O wddiion |
HAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
e O oetete TILE C]Change {1 Agdtion
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2P Ty -51-2IP
13. | hereby certify that the informa-’):n supplied with this ﬁling doas not qualify for the exemption stated in Saction 119.07(3)()), Florida Statutes. ! further certify that tha information
indicatad on this report or suppjemental repgrt is trug and accurgiaand that my signature shall have Ihe same legal affect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee o thys raport as required by Chapter 607, Fiorida Statutes; and that my neme appears in Block 11 or Block 12 if
changed, or on an attachment fith an addr%ss. wi ikd bowered. P : / )3
1 o5 - b ’?Hb
SIGNATURE: A=A, JOBE UDR‘)O Jr. 04 4 oL [GM[zd0
. OF S1GQING OFFICER OR DIRECTOR [ v Deyurde Phone 4




