FILED
2003 FOR PROFIT CORPORATION Aug 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P01 0001 1 01 35 08-15-2003 90086 007 ***550.00
1. Entity Name
BAUHAUS GROUP COFlP.
Principal Place of Businass Mailing Address
3365 NW 97TH AVE 3365 NW 97TH AVE
MIAMI FL 33172 . MIAMI FL 33172 N A . .
2. Principal Place of Business ’ 3. Mailing Aadress Hlmm m ||||| ‘ll" ||m ||“| mll Nm"m Iml “I"ml“l” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Number Applied For
65-1 154132 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gga-;esq l’ﬁgggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEHR__HOSELLE, RAFAEL Street Address (P.O. Box Number is Not Acceptable)
1205 MARIPOSA AVE.
#314
CORAL GABLES FL 33146 City FL | 2pCoce

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printec name of registerad agent and title if appficabla. (NOTE: Ragistarad Agent signalure required when reinstating) DATE

T .

FILE NOWIN FEE IS $550.00 $. Elsction Campaign Financing /géoo May Be

AV 2peBs00

CR2E034 (4/03)

After September 10, 2003 Fee will be $750.00 =
Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State ) v °
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD [3 Delete THTLE O3 change [ Acdition
NAME FERMOSELLE, RAFAEL _ NAME
sweer aporess | 1205 MARIPOSA AVE. #314 STREET AGDRESS
cry-st-ze | CORAL GABLES FL 33146 CITY-81.2P
TITLE U\C,E'; AR BEeENT 17 Dolete TITLE O Change L] Addition
NAME ALBELXD W’EMA NAME
STREET ADGRESS J 510 25 TE STREET ADDRESS
oy-5T-2P %I?ﬂ. Z Ll 33[ 2 = ciny-§t-z
TiTLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP — - _ L. o Reomestae L | L e R
TINE O Celete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GiTY-ST-2IP GITY-SF-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME ’ NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). 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 empowere e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all
SIGNATURE: ___SIGNATUY LEMEI TAELVA 8/!7-/0} €2) 22577

]

SIGNATURE AND TYPED OR PRINCED MAME OF SIGNINGTOFFICER OR DIRECTOR Dale Daylime Phone #



