2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000077028

1. Entity Name

BAHAI - 5701 CORP.

Principal Place of Business

3105 WEST WATERS AVE.
TAMPA FL 33614

Mailing Address

3105 WEST WATERS AVE.
TAMPA FL 33614-2869

2, Principal Place of Business

3. Mailing Address

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90015 017 ***150.00

T

IO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 60 4 Applied For
) 59-32 99 Not Applicable
4ip Country Zp Country 5. Certificate of Status Desired O gg';gq‘ﬁge‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - Name 'y . I -
KoLyl E£Z]
KOLP, ELI Street Address (P.O.’Box Nwer is Not Accepta) I?)
14550 BRUCE B. DOWNS BLVD., APT 229 o0 ., WAHFTCHES Ale  SrEl 20w
TAMPA FL 33613
Cit Zip Code
Wildin FL | 2%
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE
Signalture, typed or printed name of registered agent and ntle f applicable {NOTE. Registered Agent signature requiréd when reinstating} DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax fiting requirement and slects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria an back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 N

TNLE PD O belete TILE ClcChange [ Addition | &

NAME KOLP, ELi NAME -3.

sTREET ADORESS | 14550 BRUCE B. DOWNS BLVD., APT 229 STREET ADDRESS o

cmv-sT-2F | TAMPA FL 33613 oITy-§1-7IP gj
o

TLE VD [ Celete THLE [ change [ Addition | ©

NAME FRIEDMAN, GERALD NAME

STREET ADDRESS | 3530 1ST AVENUE N., #116 STREET ADDAESS

cmv-s1-2P | §T PETERSBURG FL 33713 / Civy-5t-21p

TME 15D . ‘ 5 elets Tme O Change 3 Addition

NAME KOLPAKCHI, ZENAIDA ™ NAME S - - —— e ._

sTReET ADRESS | 14550 BRUCE B. DOWNS BLVD., APT 229 STREET ADDRESS =

crv-st-2¢ | TAMPA FL 33613 CITY -51- 2IF

TIE m 0 Delets e D change L] Addition

NAME KOLPAKCHI, MORDEKHAI NAME

STREET ADORESS | 14550 BRUCE B. DOWNS BLVD., APT 229 STREET ADDAESS

ore-s-28 | TAMPA FL 23613 CITyY-§T- 2P

TTLE e T T e O Delete TITLE [IChange [ Addition

NAME ; NAME

STREET ADDRESS { * ™ STREET ADCRESS

OTY-57-ZP CITY-§7-ZIP

TME O Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-§1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjth an address, with all othe;hkgpowered.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 ?z%% £13 73/ 207"

/ Date Dayfime Phone #




