e

I —— FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT #  P02000031851 03-10-2003 90142 037 ***150.00
1. Entity Name
B.A. ALL SERVICES CORP.
YUuUIwvaw
Principal Place of Busingss Mailing Address
168 £. FLAGLER ST. 169 E. FLAGLER ST.
SUITE 1534 SUITE 1534 :
B A
2. Principal Place of Businass 3. Mailing Address :
Suite, Apt. ¥, etc. Suite, Apt. #, alc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate - 4. FEI Number Applied For
28- 30350/ Not Applicable
Zo Country | 4 Country 5. Certifate of Status Desired [ f:;-gesq Addional
i *Warmu'md'amﬁ-Cummﬂeghmed-Agem ‘-"'T:mm:andrAddrm:os.Naw.ﬂcgiahmdM e
e e e e — R T e e,
ARGUELLO' MAHANGELES Street Address (P.O. Box Number is Not Acceptable)
169 E. FLAGLER ST. :
SUITE 1534 | |
MIAMI FL 33131 ) City [ FL | ZpCode

8. The above named entity submits this stataman for the purpose of changing its registered office or repistered agent. or both, in the State of Fionida, 1 am familiar with, and accapt
the obligations of registered agent.
] . '

Mar 10, 2003 8:00 am

12. | hereby cerlity that the information s pplied pith this “Tg does not qualify for the exemption stated in Section 118.07(3)i). Fiorida Statutas. | further certify that the information.
indicated on this repori or supplememal repd is true a courate and that my signature shall have the same legal eftact as if made under oath; that am an officer or diractor
of the corporation or the receiver or trudlee o yered o x:lsiuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block-11 if

i oltfer like empowered.

PRINTED*IIENSIGHMOFFICERMWCT“ Dain Daylime Phona #

, SIGNATURE
L Signature, typed or prmad name of rogieterac agent bnd tite d applicable, {MOTE: Registored ADont sigretire raquind whes ematating) DATE
- > 3 e . L
E :L‘Z: g'.“y;i!_,:‘F'LE NOW!!{ FEE IS $150.00 ' 9. Elaction Campaign F\'na;ncing ss.oo May Be
{ -~z After May 1, 2003 Fee wilt be $550.00 . Trust Fund Contribution. O  Addod to Fees
i Make Check Payable to Florida Department of State : -
0. ...~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS INF 1 1. -
't ;- | PD [ peiete Tme [ Changa ] Adgilion | &
e DE PALMA, NICOLAS e ' g
STREETADORESS | 169 E. FLAGLER ST. SUITE 1534 STREET ADORESS 3
CITY-ST-21P MiAMI FL 33131 Cry-51-2P &
TTLE 03 Delete me ' Ochange () Atdition %
NAME HAME
STREET ADDRESS . STREET ADDAESS
i R _GY-sT-2
TILE O pefere e . ~ [JcCrange [ Adgition |
NAME ) ‘ ) name
STREET ADDRESS T T T T STREET ADDRESS - — - -
CITY-S1- 2P CnY-§T-7° :
e © O3 Delets Tme \ 7 Change (3 Addhtion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2P )
LE O pekets IE . . CJChange [ Addition
MAME - NAME :
STREET ADDRESS STREET ADDAESS
OTY-S1 e — . - Cimy-s1-2P . Yy -
JME. .0 petete TmE O charige: < [J'Addition | -
NAME o NAME T e
STREET ADDRESS STREET ADDAESS e
-~CTv-ST-ap i ﬂ : cIrY-s7-2p ' EL e e



