2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10, 2003 8:00 am

DOCUMENT #

1. Entity Name
BAHAMAS CORPORATION

'P02000075060

AV BBLESHD

ecretary of State

04-10-2003 90088 024 ***150.00

Principal Piace of Business Mailing Address

608 NW 13 ST #32
BOCA RATON FL 33466

' : .
LRI L T PRt |

608 NW 13 8T #32
BOCA RATON FL 33486

Shugme s w Al

—

< R e e e
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i Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbe| Applied For
T - 43"“‘ /98287/ Not Applicable
- ] t
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
-~ Fee Required
6. Name and Address of Current Registered Agent _ - 7. Name and Address of New Registered Agent
Name

SAIZARBITORIA, INAKI ESQ.
1492 S MIAMI AVE, STE 203
MIAMI FL 33130

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

City —~ Zip Code

FL

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

the abligations of registered-agent.

SIGNATURE

. Signature, typed or printed name of registered agent and litla if applicable.

(NOTE: Registeraa Agent signature raguired when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

<

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10, " OFFICERS AND DIRECTORS | EE8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE DPST 3 oelete TITLE DPST B Change (] Addition g
MeME PEREZ, JAVIER NAME RPEREZ JAVIER. S
sTREeT ADDReSs | BOS NW 13 ST #32 sTReer aDorEss | T SO RRICKELL 2AY DR, APT-ﬂ{/ go7 g
CITY-S3-7IP BOCA RATON FL 33488 CITY.ST-ZIP MIAM] F‘oR‘DA 3 3 ¥ §
TITLE 1 Detete THTLE [ Change [ Additien &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST7-7IP

TTLE [ Delete ME T change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [ Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-21P ~

TITLE = pelete TITLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2iP

TITLE [ pelete TILE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP

12. | hereby certify that the information supplied with this filimg does not
indicated on this report or suppierpental report is true and
of the corporation or the receiver fr trustee e
changed, or on an attachment

€3
N
™

SIGNATURE:

to eARculé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
}other ke empowered.

alify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as il made under oath; that \ ‘am an officer or director

T\TUHE AND}Y?ED on’ PRINTED NAME OF SIGNING OFFICER oR DlHEm‘on

Datg Daytime Phone #




