FILED
FOR PROFIT CORPORATION . Jul 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # PO looe e | L94 07-07-2003 90308 013 ***150.00

1. Enlity Name

Badc/ea Setrvice, Lnc,

2. Pringigal Pla of Business _[ 3. Mailing Address
15 €5 jpr./ ef Lc ¢, drdes Jenviiy Lac.
Suite, Apt #, etc. Sune Apt # etc. DO NOT WRITE IN THIS SPACE
(O0AS MW erJ Ave, S, Mw/ ﬁ)’/& Ave
City & State Ct v & State 4. FEI urnber Applied For
Coral J/af/”gr Fe. sa l <ff/l'"/lﬂ ):4 _5’5 99/9 Not Applicable
Zip Country Zi ountry . : $8.75 Additional
[_ 3 3 O -7 / Kf S a 5 3 0 ? / Lo i , 5. Certificate of Status Desired [] Feo Required
7. Name and Addrass of Current Registered Agent 7
Name
AwanoRem BAORo
. Street Address (P.O. Bax Number_is Not Acceptable)-m ace o o - .
[ 06S ww §3d Ave.
Cit Zip Cod
YCoral Spriqa FL | *3%0 7/

statement for € purpose of chang gits reg ered office or registered agem or both in the Stale of Florida. | am familiar wnh and accept

. iy
the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed name of registered agen| and titie if applicatie. (NOTE: Regisiered Agent Signaturé required when reinstating) DATE

9. Election Campaign Financing $5.00 way Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS

TILE ~

NAME N AWOREM LArPLEe

STREETAODRESS | £ & 64 A w %’3»4 Ave.

CITY-ST-2P Cﬁfg/&f,’%L FL 730772/
7 v— 7

TITLE o

NAME

STAEET AGDRESS

CiTY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY- 5T-ZIP

me
NAME

STREET ADDRESS
CITY-ST-ZP

TiTLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME
STREET ADDRESS e
CITY-8T-ZIP CETY S? ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in filock 10 or on an
attachment with an address, with all gther like empowered.

SIGNATURE: __ (et £ zwé Q03 ((95%) 2055863

SIGMATURE AND TYPED QR PRINTED NAMEbF'ngNING OFFICER OR DIRECTOR Date Daytime Phone #




