SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martharm
ANNUAL REPORT & Secretary of State
1996 e 5 DIVISION OF CORPORATIONS

DOCUMENT # P92000001317 (6)

1. Corporation Name

BAM SERVICES, INC.

ATNRIRRRAMREAR M

Principal Place of Basiness Maling Addross

10720 W. FLAGLER ST. 10720 W. FLAGLER ST.
MIAMI FL 33104 MIAMI FL 33184
3. Date Irmc.rporaied ar Qua"fred 35 Date of Lasl Repart
10/28/1992
2. Pnncipal Place of Busines: 2a. Mailing Address 4. FEP!Em’bcrgg N mmngqs a
2_11 . Bﬂ e 65‘036?513 ______ [ Nt F_\_[)}':\IC’H’Q}TV
Suite, Apt K, el Suite, Apt ¥, elc $B.75 Additional
City & Stale | City & State 35‘00 May Be
m 28] . Trust Fund Contribution D Added lo Fees
2p __ Country | Zip | Couny 8. This corporahion has nabil ty for intangible tax under s. 193 03z
[24] 25| ~ 20| a0 Flonda Stalites [) ves [] Mo
9. Name and Address of Cutrent Reglstered Agent . B 10. Name and Address of New Registered Agent |
DURAN. MARIA M 81| Namc
10720 W. FLAGLER ST. 82[ Strect Address (F.O. Bax Number is Not Acceptabile)
MIAMI FL 33184 -
B3
84| City B FL las [ "7 Code
11. Pursuan! 1o the provision - of Cavthione 607 0508 and 607 1606, Flonda Slatates, ihe abave-named corporal on subne i this stalemet for the parpnse of changing s reg-s
ofice or registered agent, or bath in e State of Florida Such change was authonzed by lhe corporation's board of dwectars | herehy accent e appaintment as registered
agent | am famibar wiln, and accept Ihe obhigations ol, Seclen 807 0405, Flonda Statutes
SIGNATURE N R . e e e —e- o
A e e O ke Ll P e TR IE Hesparer e d Ader | SIQMUtUn TBguani-d & i 1 vy Ak
12. T OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OF FICERS AND DIREGTORS IN 12
T P ' [ ] oeeene I [T Crange ™ TT Addtion
NAME DURAN, MARIA M 17 KARIE
streeraporess | 90720 W. FLAGLER ST. 14 STREE| ADDRESS
CHTY - 5T-2P MIAMI FL 33184 14 0fy -57- 2P _
TITLE o [T oeurri 21 TILE T ©uge L] Adduen
NAME 27 NAME
STREET ADORESS 2 3STHEET ADDRESS
CITY-SI-219 2 4CITY-ST-2F )
LE L] oeere J1TNLE L] chang: [] Addinen
NAME 32 HAME
STREET ADDRESS 33 STREF1 ADDRESS
CITY-ST- 2IF L 34 CIY-S1-7F o o
THLE l_[ DELETE 41T1LE [___I Change D Additon
NAME 4 2 NAME
STREET ADDAESS 43 SIREE) ADDRESS
CIFY-ST-70 44007 -ST-1P
TITLE - [:] DELETE S1TIME "1 Chafng-;U Thgamon
MNAME 57 HAM:
STREET ADDRESS 53 STREFT ADDRESS
CITy-S1-2IP S400Y-51-21P
TTLE o L_] DELETE &1TITLE o L] Changs ’ [:I Adibon
NAME £ 2 NAML
STREET ADORESS € I5IREET ADDRESS
Ciiy - ST- 20 40007 S 2F

14, 1 do hereby certify Ihat tte nfurmanon supphed watn this filing is voluntarnly turnished and does not gualfy for the exemption staled in Scchon 119 07(3)(k) Florida Statutes |
further certify thal the nfarmation indGatod on ths annaas rggort of supp'emental annual reports true and accurate and that riy signature shiali Fiave the savwe leg):
made under aath, thal | arm ac offcer orghrector of the cor, e OF frustee empawertd 1o exgoute tes reporl as required by Cnapter G172 F Lo Sa Statate
that my name appears It Brack 1 or k1300 charg anlt yh an address

SIGNATURE: _ &7/ —— (3.9 305 236-Gou

SIGNATUYF NAME OF SIGING ORFICER O WRECTOR RS

o

. b . 4 n FY Y vy

CR2E034 (3/96)



