2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000070808

1. Entity Name

BA & AM INVESTMENTS INC.

Principal Place of Business

15031 SW 138 PL
MIAMI FL

15031 SwW 136 PL
MIAMI FL 33186-7647

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suits, Apt. #, etc.

FILED

Mar 07, 2000 8:00 am

Secretary of State

03-07-2000 90070 044 ***150.00

Tl W RF P A W W W

ACATAU A OO

DO NOT WRITE IN THIS SPACE

I

4, FEI Number

Applied Far

City & State City & Slate
65.0483026 Not Applicable
Zij 1 { 1 i
® Country ap Couniry 5. Certificate of Status Desired 1 $8.75 Addifional
Fee Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — 7 T e - - ————T— .-..&la[.ne-
COY’ JUAN C Street Address (P.O. Box Number is Not Acceptable)
15031 SW 136 PL
MIAMI FL 33186
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 Flonda.

SIGNATURE

Signature, typed of prnted name of registered agent and title f appiaable.

INOTE: Ragisterad Agent signature reduired whan reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirament and glects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00

10. FElection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) ] Make Checls Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ACDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delote HTLE P / 8/D Change [ Addition
NAME COY, JUAN C NAME C0Y, JUAN C
Streer ADDRESS | BB BNN AR ER stReeTanoress | 11530 No., MICHIGAN RD
CITY-5T-2P RAMKROEX crv-st-zp | ZTONSVILLE, IN. 46077
T YK 7 Delete e V$/T/D Change  [J Addion
NAME COR LANN T NAME COY, LYNN T
STREET ADDRESS |- SHSR BV MRRKSE STREETADDRESS | 11530 No. MICHIGAN RD
ov-st-2p | MPAMKEOMER om-st-2P - | ZTONSVILLE, IN. 46077
TILE "X EPoelete TITLE [ Change [ Addition
NAME ORI . e e -
STREET ADDRESS | QU BN AT STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Deete TILE I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-ZiP
TILE S ] Delete TIMLE [} Change [ Addition
HAME AU NAME
STREET ADDRESS | © e STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE {1 pelee TITLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P erY-ST-2p

13. | hereby certify that the information supplied with this filing does not quaiif
indicated on this report or supplemental report is Irue and accurate and th
of the corporation or the receiver or trustee empowered to execute this rep

changed, or on an Wn address,
€317 @ i
SIGNATURE: _\aoul= )

ith

all other like empowered.

2% IUNEETCay

v for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
at my signature snall have the same legal efiect as if made under oath: that | am an officer of director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 f3 [zboo (307) 133-9628

MATURE AND TYPED QR PRINTED

E OF SIGNING OFFICER OR DIRECTOR _‘

Cate Dayﬁme Phone #

Ve

CR2E034 (9/99}



