00

* PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

BADI, INC.

FILE NOW: FILING FEE AFTER MAY 118 $225.

FLORIDA DEPARTMENT QF STATE
Sandra B. Maortham
Seoretary of Stale

O

3a. Date ol Last Roport

08/15/1995

Principal Place of Business Malling Addresss

-8 W-0TH-STREET - —8M0-SWISTH STREET
MAMEF-33065 — MAMHF-33065

3. 'Da?érlfhéér;'}c}ated or Qualkfied

03/22/1994

2. Prncipal Piace of Business 2a. Malng Address T T T 4. FriNumber Applicd For
21| 419 East Hialeah Dnive (x| same ] 650500906 , | [Nat Apglcabie
i LH . Suite: ! ele. . . iti
E Suite, Apt. ¢, elc - uile, Apl#, ele 5. Certificate of Status Dasired [l $B.'75 Adc!monal
22| - ) o 27[ ) - Fee Required
Cuy & Btate Crly & Stale 6. Flection Campaign Financing $5.00 Ma

, , b . y Be

’@ Hiafeah, Flonida 2,3‘ Trust Fund Certtribution t Added to Fees

Zip ~ Gountry L _ Country 8. This corporation has liabiiity for intw tax under s 199.032,
E]/ 330“? o 25] ‘Dar U.,S.A, [, 130 B 7 Flariga Statutes [ Yes o

..9: Name end Address of Current Ragistered Agent

81| Name
CARCHA,BETTY [82] Srpal Aﬂdd}ess ?g %%ﬂ‘lﬁbcr is Nol Acceptabla)

9840-3:W38TH STREET | .419 East Hiateah Duive } .
MIAM-FL-23065 &

L 84 City' o

FL [®| ™ %%510

v 607 0507 ancl 507 16GH, Fiorida Sttutes, the above named torporalon sabnite this staiement for e purposs of changing its registered offce
or registered agenl, or both, in the State o Forida, Sach change was authorized by the corporalion’s board of direclors. T heroby accepl the appoinimenl as reg'stered agent. | am
v familiar with, and aceept the obiigabons of A4:chon 607,005, | ;or‘jla Statutes

SGNATURE e e ;  Netty Santes CApuE 29, 1996
! L O B Aot 6 guature e DI . . b i
13. ADDITIONS/CHANGE S TG OFF ICE RS aND DIRECTORS I 72 o
v PP h T [® Change L] Additon g
12 Nz Santos, Nelly 3
STREETAUDRESS | TS W 3081 wasaeranoiess | 4719 E Hialeah Drhive &
| onesiae | CHAHEARR- 0 Buowsw | Hialeah FR 33010 SO | <
THLF [ DELETE 2 Tt [] Cuange [ Addition | €2
NAME 22 NAME
STRFET ADDRESS 2ASTHITT ASDRESS
LY SU2P o oo e RPACIYSTRR . _
TILE . Cyoee 3 TTILE [] Change ] Additian
NAME 22 N
STREET ADDRESS 33 STRIE ) ADDRESS
CITY-§1-27 PR e e ] BAEMYCSL AP . ) . _ .
1IME [T DeLeTt LATIE [[] Change [ Addition
NAME A2 NAME
STAEET ADDRESS 43S THEET ADDRESS
Ciiv-St-20 e oo e e e R AACPYSTZP N
TME [[)DELETE 5 1 TLE [) Change [ Addition
NAME 57 NAME
STRECT ADDRESS 53 STREE] ADDRESS
CItY-§1-21P e ) e e BACINSE R N . .
TILE L) DELEIE 6170t [ Changz ] Addition
KRAME 6.2 NAME
STRES T ADDRESS €3 SIREET ADDRESS
| CiTY-S1-2p B4LNY-51- 2

14. | do hereby certify thal the infomalion supplic wh this firng is voluntarily furn'shed end does not gaalfy for the exemption stated in Saction 119.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual reaonl or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustoe eripowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an ot achment with an address.

SIGNATURE: s.culﬁ&“ﬁnﬁ%mreg"‘%;ﬂ/ Nelly Santos . 4/29/1996

' NAME OF SIGNING OFFICER OR DIRECTOR




