DOCUMENT # P94000047655 FILED

1. Entity Name

B & A INDUSTRIES, INC. Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90023 029 ***150.00
4178 NW. 132ND ST. 4178 NW. 132ND ST.
OPA LOCKA FL 33054 QPA LOCKA FL 33054

.

e i AN T

Suile, Apt. #, efc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State Cit te : i 4. FEl Number Applied For
0”20“@ %5 dj‘/ % C—- 65-0501076 Not Applicable
- a
r i iti
Fry Ceuniry ’ o by 5. Certificate of Status Desired [ $8.75 Additional
USV Dm & L‘ Fesa Required
__ 7 .6/ Name and Addréss of Current Reglistered Agent—~: - .. === ~=<—_7Name and Address of New Registered’Agent== CoEe
Name
LEWIS! JOEL Street Address (P.O. Box Number is Not Acceptable)
4178 N.W. 132ND ST. N,
OPA LOCKA FL 33054 \ /e
City [ Zip Code
/ FL
8. The above named entj t for the purpose of changing its registered office or registered agent, or both, In the State of Florida,
SIGNATURE IM
ent and title if applicable. {NOTE. Registered Agant signature required whan reinstating} DATE
8. This corporation is eligib(a 1o satisfy it%tav[gib!e FILE NOW!! FEE IS $1 50-00
. o ) iy i ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criterfa on back) O Make Check Payable to Department of State
11. (OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
T P O] oelete TILE (3 Change [ Acdition | S
=]
NaE LEWIS, JOEL Nave =
STREET ADDRESS 4178 NW 132ND ST STREET ADDRESS g
CITY-ST-2IP CiTY-ST-2IP b
OPA LOCKA fl 33054 w
TITLE [ Delete TITLE (Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRE ’ o - Clpeete ~— frmme - =~ = o e— ==-[J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE {1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ alete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental teport is true and accyfate 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 jriStee pmpowered 10 exgfute 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 witl¥an addiss, witlf all other fike empowered.
) -
SIGNATURE: e (v / (}/b/ 36\7 ,
SIGNATURE AND J¥PED OR PRINTED ’h‘e’j SIGNING OFFICER OR DIRECTCR Oata Daytime Phone ¥
/ 4/




