2000 UNIFORM BUSINESS REPORT (UBR)

[
v

.1, Entity Name ar 9 . am
BA. REALTY, INC. Secretary of State
03-02-2000 90036 030 ***150.00
Principal Place of Business Mailing Address
115 E. DIIDO DRVE~———————__ 115 E. DILIDO DRIVE
MIAMI BEACH FL 33139 MIAMI™BEACH FL 331391227 —— e
Suite, Apt. #, etc.. . Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
City & State . — ,5;" ge N City & State 4, FEI Number Applied For
SlA . 65-0498395 Not Applicable
2P ’ "hf‘-";' “)y ICOUI"'LUEJ': e Zp Country 5. Cerlificate of Status Desired O gg'gsqlﬁge‘g“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘_VER"E' JORDI Street Address (P.O. Box Number is Not Acceptable)
115 E DILIDO DRIVE
MIAMI BCH FL 33139
City T 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 Florida.

SIGNATURE
R Signaturei yped or printed name of regisiered agent and ttle f applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!i FEé i§-§156.00 Sl IIP S .
f ) " 10. Election Campaign Financing $5.00 May Be
Tax f»llng rngrement and elects to da so After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. C Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P ] Detee TMLE [ change  [J Addition
NAME _ | VERITE, JORDI NAME
sTreet anoress | 115 E. DILIDO DRIVE STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-57-21P
e VT - O Delste e O Change [ Addition
NAME PARRA, JUAN CARLOS NAME
street aporess | $35 E DILDIO DR STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 ciry-S1-21P
MLE vT O Delate THLE [J Change [ Addition
NAME GARCIA, ROBERTO NAME
smeeraooress | 115 E DILUIDO DR STREET ADDRESS
CITY-51-2IP MIAMI BEACH FL 33139 CITY-ST-2IP ]
TITLE ] Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-S7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME . ., 5. . el e e NAME ’
STREET ADDRESS STREET ADDRESS | .-
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Acdition
MAME . HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ,//1_\ CITY-§T-2IP

13. | hereby certify that the information suppifed wigh this fillhg coss not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplementa) reportfis true ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or truftee erfpowered to execute this report 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 pddresf L aff other like empowered.
. AR I /
- 9.-3-00 2 J79 %

NING OFFICER OR DIRECTCR Cats Daytme Phone ¥

SIGNATURE:

SIGNATURE AND ‘W‘- OR PRINTED NAMEO

CR2E034 (9/39)



