2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BADER BAUER INVESTMENTS, INC.

PO1000121526

Frincipal Place of Business

6521 COW PEN RD #102
MIAMI LAKES FI. 33014

Mailing Address

6521 COW PEN RD #102
MIAMI LAKES Fl. 33014

2. Principal Place of Buginess

6L 2100w ewn RO#J

"PEEox r7033¢

FILED

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90011 011 ***150.00

L

I

ARV

Sé‘te,‘ Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-0
City"a. State ity & State ﬁ 4. FEI Number - Applied For
l / eJ.d‘ ﬁL /41,4 ,é‘q,é , A . [ —=O0JL 7P Not Applicable
T Zip ountry Zip Couptry " . $8.75 Auditional
5 3,0 /¢ _3 30 l 7 &'\rﬁ_ 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

.. MANGIERO, DAVID .
12790 S DIXIE HWY
MIAMI FL 33156

Name

g e v -

Street Address {P.O. Box-Number is Not Acceptabla)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printaéd name of registered agent and lile if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criterla on back) O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
— Trust Fund Contribution.

$5.00 May Be
Added to Fees

", QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE D O pelste TITLE P/ 'T'/ b O Change [ Additien
NAME BADER, HERMAN NAME Bades , Herraw/ #18

STREET A00RESS | 64 EDWARDS ST, APT 1B STREETADDRESS | ¢, of ZZcdgu) andc ST o] %wyo oK
CITY-ST-7IP ROSLYN HEIGHTS NY 11577 CITY-ST-7IP p‘,;l.i,.rﬂle,?fn. Loy ” 1477

TI1LE O Delste TITLE vFP CJChange B Addition
NAME NAME Dawiel K H’Je'f

STREET ADDRESS streeT abDRess | e d @ L pwe

CITY-5T- 7P otz | Ht}daws, New ygﬂ(' JINH

TITLE O Detets TITLE Sedre ’ [JChange [ Addition
NAME NAME Maw fre d Fruer,

STREET ADDRESS STREETADDRESS | P o, Boyl

CITY-5T-2IP CITY-5T-7IP Flart Roe K, Vi a, x#q3;
1 T I e IPHE s ol o = [Z] Delete =~ T | m — oz -z == - =TT o - =T [ Chnge [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete THLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STAEET AOCRESS

CITY-ST-ZIP CITY-§T-2P

TTLE [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P CITY-ST-2P

changed, or on an attachment with

SIGNATURE:

13. | hereby certify»that the information supplied with this filing does not qualify for the exemption stated in Section 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ddress, with all other like %
g /7l pl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIHECTOR’

Late

Daviime Phone #

og/o'? 402 300z PL3-F190

v 2805000

CR2E034 /19/01)



