e
ﬁ
2003 FOR PROFIT CORPORATIGH

FILED

11

Secretary of State

‘Dg&u IMENT # P02000116659

BAJAS INVESTMENT CORP.

UNIFORM BUSINESS REPORT (UBR)

01-14-2003 90051 026 ***150.00

Pringipal Place of Business Mailing Address

5840 WEST FLAGLER STREET 5840 WEST FLAGLER STREET
SUITE ¢ SUITE #1
MIAMI FL 33144 MIAMI FL 33144

2. Principal Place of Business 3. Mailing Addrass

IKCARIECO AR ACATUR IR

Suite, Apt. #, etc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

3

Applied For

the obkigations of registétad agent.

a. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, In the State of Florida. 1 am familiar with, and accept

SIGNATURE
Sigrature. typed of printed nama of registered agant and thle i appicanie.

(NOTE: Ragistered Agent NgnetLre requirsd when ceinstating)

DATE

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

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Coniribution.

0. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TME FD O Deleta TLE : Ol Change [ Addition | &
wmve - |RAMS, VICTOR HUGO SR. NAME 3
sweer avoress |5840 WEST FLAGLER STREET SUITE #1 STREET ADDRESS é’
ee-st-ze | MIAMI FL 33144 crmy-§t-2p <
BT ' O Delste i Dl coange [ Adailen g
AME nAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P =] —= "~ - - er——— T = <l CITY-$T0P S c—m—m——— s wm T m—em e w R o
TLE 1 pelete TME CJchange () Addition

T e T e Ll
STREET ADORESS STREETADDRESS |~ o
Grry-§1-2IP CITY-ST-2IP
IMLE O Delste TITLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2p CHY-ST-2F
e [ Delste TIE [JCange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
QY- ST 2P CTY-ST-2P
e O peleze e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST- 2P

12. | hereby certify that the information supplied with this fi!\rg
indicated on this report or supplemental report is true an
of the corporailon or the receiver
changed, or on an attachment with an address, with all other like empowered,

does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or directar
of trustes empowerad to execute this repor as reguired by Chapter 607, Florida Stalules: and that my name appears in Block

10 or Block 111t

3D0S-241 5553

SIGNATURE:

/- 7-2F

Daytime Phone #

Feb 12,2003 8:00 am

City & State City & State 4. FEI Number
Fo-155 908 4 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired N 58‘75 Alddltbnai
N ___ Fee Required .
— -~ -—- -6 Name and Address of Current Registered Agent ~ 7. Name and Address of New Registerod Agent
: S, VICTOR HUGO JR. Strest Address (P.O, Box Numb_er is Not Acc;pl;lble) - -

5840 WEST FLAGLER STREET .
SUITE #1 :
MIAMI FL 33144 : City "FL l Zip Code




