2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000023128 FILED
i Entiy Narmo Apr 27,2000 8:00 am
BAMCO 441, INC. ecretary of State
04-27-2000 90099 029 ***150.00
Principal Place of Business Mailing Address
1991 SW 40TH AVE. 115 N CORTEZ DR
PLANTATION FL 33317 CIRCLE "G"
us MARGATE FL 33068-1951
us
R A e | 595 A LA
9 W 492 € Erowiagp R1LD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & plate ity & State 4. FEI Number Applied For
lér _EA—()DERDHLQ . - Fr. LAVDERDALE , AL 65-0469261 Not Applicabls
%?3 i -T Countb SAC Zip@zg ol COU“T} 5 ! 5. Certlficate of Status Desired O geg.ggq Lﬁi‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANGEL- T. FRANCO
MANGN'TX, BERNIE Streel Address (P.C. Box Number is Not Acceptable)

é 15 N. CORTEZ DR. #G
UITE E 492. E BROWARY BLJD
MARGATE FL 33063 - .

#r LAUDESDALE. FL | “44%01

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 Florida.

SIGNATURE Qun i — ANGEL T- FRANCD ot/m/oo

.
Signaxure,wpiﬂ ir printad nama of registered agent and ttle if apphcable, {NOTE' Registered Agent signalura reguired when reinstating) DATI
8. Tris corporation is fyfible to saisy is Intangible FILE NOW!!1 FEE IS $150.00 10, Eloction Campaion Finandi
Tax filing requirement and elecs o d0 §0. After MAY 1, 2000 Fee will be $550.00 0. Llection Campelon mened $5.00 May Bo
N on. Added to Fees
(See criteria on back) g Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
. TIME P Mne!ete ‘ TLE P/b PRESIDENT ﬁchange X[Addirion
we | MANGNITZ, BERNE we £ angEL T, FeANCD
STREETADDAESS | 115 N. CORTEZ DR. #G STREET ADDRESS 492 E BROWARD B
CITY-ST-2IP MARGATE FL 33083 CITY-ST-ZIP 33 ‘
TILE O pelete TE | ﬂﬁhange gﬁ\ddition
- we /S | NARY HELEN FRANCD
STAEET ADDRESS srreeTaonness | R B BROWARD auwp
OITY-ST-2P ovsize | . LAWVDERDALE | Fr. 3330!
TITLE o [ Delste TITLE 7 {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS ’_‘
CITY-$T-2IP CITY-ST-2P
TILE O palete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-5T-2P
TIMLE ] Delete TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ’ CITY-ST-2P
TITLE [ petete TITLE [Jchange [ Addition
NAME ’ . NAME . .
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP ) GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A O ANGED T RANCD 04'7/:4'/_90 (asa) 5239609

SIGNATURE fnpreo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da%e o Dayurms Phone #

wir

CR2E034 (9/99)



