441 FILED

B - .
2002 UNIFORM BUSINESS REPORT {UBR) May 12, 2002 8:00 am
1._Entity Name ' 04-04-2002 90018 047 ***150.00
BAUHAUS GROUP CORP. ;1
Vt DN to :
Principal Place of Business : Mailing Address ! l
AR I YL - e mens . .o -y .. - -
3365 NW STTH AVE ; YTV 365 NW OTTHAVE ! e
MlAMI Ft 33172 . - WIAMN FL 372 |
. e [ Loty
Suite, Apt. #, etc. Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
City & Stale City & State ! 4. FE)Number , — Applied For
' 6\7"//5 ?/52 Not Applicable
i t il
Zip Country Ze Gountry i 5. Certificate of Status Desied ~ []  98+79 Additional
; Fee Required
5. Name and Address of Current Registered Agent ! 7. Nama and Address of New Registered Agent
R - ; —— . . ame . S -
FERMOSELLE, RAFAEL" =~ -~ -~ -° = - =~ ST 7 [ Grest Addrass (P.O. Box Number I3 Not Acceplatie) =
1205 MARIPOSA AVE. g
#314 j
CORAL GABLES FL 33148 City FL | 7 Code
f |
8. The above named enlity submits this staternant for the purpose of changing its registared office or registerad agent, or both, in the State of Florida.
) \
R ‘
SIGNATURE !
Signature, typed or printad name of reg sterad agent and Lte ¥ apoicable. {NOTE: Reg! Agant 2 guingc when ram ) DATE
9. This corporafion is eligibla to satisty its Intangible FILE NOWI!I FEE IS $150.00 rocti . .
Tax filing regquirement and alects 10 do so. After May 1, 2002 Foe will be $550.00 10. 553;'::&52;,;:?:0:::“&“9 ] f‘?dgqoh;gfe
{Ses criteria on back) O Make Check Payabio to Department of State '
11, OFFICERS AND DIRECTORS Il 12 ‘ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN #1 ~
TIE PD [ Galste TME Ol change O Addition |'S
NAME FERMOSELLE, RAFAEL HAME “ =]
staeet aoress | 1205 MARIPOSA AVE. #314 STREET ADDRESS | 3
cre-st-ar | CORAL GABLES FL 33148 CIfY-ST-2P §
THLE Sov O ekets TmE Ocrange £ Addiion | G
NAE BARBOSA, MARIA V NE :
STREET ADDRESS | 10641 SW 79TH TERR STREET ADDRESS
CiTY-5T-21P MIAMI FL 33173 [t 4 1 O
WILE 1 Delete TME b Ochange [ Addition
1 SiReETaDORESS | e e S "STREET ADDAESS | =T = - B I —
LIY-51-2IP cIY-S1-oF |
T T T T Obeme  |\me T 0T T T T T T TTER Ot Dadsien |
NAME C ' o ) NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2P
TIME ] Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS '
CiTY-ST-Z1P . LITY-S1-2P
TILE [ Detete TITLE [0 Change [ Acdition
MAME ’ RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S$1-21P
13. | heraby cenilz that the information supplied with this 1ilin3 does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenital repot 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 of the recalver or trugloe & wearad 1o execule this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 i
changead, or on an attachment with an a als v jke ehpowere \
3 NS I AN V=T Y 1= .
SIGNATURE: ___3' ~[.7. (7 AHBMO TRIEANMA 3/29 /o2 (Bo5)275-9%20
EIGNATURE PAINTED NAMEOF SIGNING OFFICER OR DXREGTGR Ham L4 Derytime! Phons #




