2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am

DOCUMENT #  P02000069823 ecretary of State

1. Entity Name s
BUSINESS AQUISITIONS ENTERPRISES, INC. 04-28-2003 90275 011 **#150.00

Principal Place of Business Mailing Address
11890 SOUTH WEST 6TH STREET SUITE 500 116890 SOUTH WEST 8TH STREET SUITE 500
MIAMI FL 33184 MIAMI FL 33184
W90 SW. 8 &+
Suile, Apl. 4, elc. Svite, Apt. #, etc.
E CHECK HERE IF MAKING CHANGES
veniWouge 2
ity & State City & State 4. FEI Number " TApplied For
LD WAL - “LORA DA Not Applicabla
Zigs 2 Lt (i‘_)i""% A Zip Country 5. Cerlificate of Status Desired (] §i‘§fq3?§§“°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HGUEROA’ LUIS ESO ) Street Address (P.O. BOX Number is Not Acceptable) =
815 PONCE DE LEON BLVD SUITE 200
CORAL GABLES FL 33134
City FL Zip Code

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 famiiiar with, and accept
the chligations of registered agent.

SIGNATURE :
Signature, lypad or printect nama of registered agent and tile if applicable. {MNCTE: Registered Agent signature required when reinstaling) DATE
T
FILE NOW!!! FEE IS $150.00 ! N '
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD O pelste TITLE [ change  [] Addition
HAME. PACHECO, ENGELBERT NAME
smeeTAnoRess 11890 SOUTH WEST 8TH STREET SUITE 500 STREET ADDRESS
orv-sT-ar | MIAMI FL 33184 CITY-ST-2P
TITLE VD O Delete TITLE [ change ] Addition
NAvE SANTIAGO, ISMAEL N
sTReeT ADDRESS | 8130 SOUTH WEST 114TH STREET STREET ADDRESS
arv-sT-2f  (MIAMI FL 33156 CTY-ST-20P
TITLE e mmr e IOl @TTE N e [ Change  [] Aodition
NAME ' - ME - | ) T T T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
TITLE ‘ 1 Oelet TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
MLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rdport or supplerental report is frue 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 recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or en an attachment with an address, with all other I owered.

A -2 ;’03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AR yEyEsE

SIGNATURE: .

VoMLY

nv

GR2EO34 (10/02)



