2003 FOR PROFIT CORPORATION

FILED

ngNl;Jmhe/IENT # P02000053480

BAHIA IMPORT & EXPORT, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-17-2003 90208 047 ***150.00

Mailing Address
3228 WEST LAWN AVENUE
TAMPA FL 33611

Principal Place of Business
3228 WEST LAWN AVENUE
TAMPA FL 33611

AERRTRIARRERARTERA

2. Principal Place cf Business 3. Mailing Address

Feb 17,2003 8:00 am

SPIEGEL & UTHERA PA.
1840 SW 22ND ST.

4TH FLOOR

MIAM! FL 33145

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0/ - Dé/éé % Not Applicable
. Zip Cauntry Zip Country 5. Certificate of Status Desired d0 gea;ggq Lyj’;::l:[i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot ey e e ce i Name _ | e e T e in e e e e

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the cbligations of registered agent.

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. | am familiar with, and accept

" SIGNATURE

Signature, typed o printad name of registared agent and title it applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

N FLE - NOWWI_FEE 1S S150.00

"9, EI8ci0n Canpangn Financing

After'May 1, 2003 Fee will be $550.00 -

Make Check Pa)!v’al;le to Florida Depaiment of State Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ pelete TLE [J change  [] Addition
NAME GOMEZ, RAFAEL NAME
STREET ADDRESS | 3228 WEST LAWN AVENUE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33611 CITY-ST-21P
TITLE vsSTD O pelete TITLE [ change [ Addition
NAME GOMEZ, RUTH B NAME
STREET ADDRESS | 3298 WEST LAWN AVENUE STREET ADDRESS

_fomv-sTzP I TAMPAFRLASGYY. . . . e e OST AR |- T T EE—m—— .
TITLE 1 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITE [ perete TNLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-Z1P CITY-ST-2IP
TiTLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
GITY-ST-ZIP CITY-ST-27

changed, or on an attachment with an address, with all other like empowered,

12. | heraby certify that'the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)i), Florlda 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 Block 10 or Block 11 f

SIGNATURE:

SIGNATURE REQUIRED Zabel faires,

2-/2-03 (#/3) £379/8¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

Loueru ||

nv

$5.00WayBs |

CR2E034 (10/02)



