FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 3y , FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P94000052535 (9)

1. Corporation Name

BA & AR CORP.

A S A

Principal Place of Business Mailing Address
§5 WESTON RD SUITE 313 55 WESTON RD SUITE 313
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326
3. Date Incorporated or Qualified 3a. Dale of Las! Report
07/15/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
21 26 650505089 Not Appicable
o Suito, Apt. #, atc. Sulte, Agt. #, sl §. Certificate of Status Desired ] $8.75 Additional
22 —2—7—'—1 Fes Reguired
__ Gty & State | City & State 6. Election Campaign Financing 0O $5_00 May Be
23] 23] Trust Fund Contribution Added to Fees
Zip | Gountry Zip Gountry 8. This corporation has liahility for intangible tax under s 199.032,
;l 25] bagl :$| Fiorida Statutes Kl ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MIT PROWCTS AND SERWCE lNc 82| Street Address (P.O. Box Number is Not Acceptable)
6555 NW 36TH ST SUITE 301
MIAMI FL 33166 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and BO7.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | heraby accepl the appointment as registerod agent. | arm
familiar with, and accept the obligations of, Section 807.0505, Florida Statules.

SIGNATURE o _._ e . e . o
L Slgeatars, typed o prnted nang of e agar| and bk i arglicatye NOTE" Aogistered Agenit sigiature raduired when renstalirg) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 &
e DPS - [] DELETE 11T CJ Crange  [J Additon g
RAME ARROYO, MARC'O 12 NAME §
STRIE1 ADDRESS RUA CONS CRISPINIANO 97-CJ-2 13 STAEET ABDRESS i
CITY-S1- 2P 01037 001 SAQ PAULO BRASIL 14 CITY-§7-21p %
TIE DT [] DELETE 2 1T7LE [ Chang: [ Addilion” | ©
NAME [E ARAUJO. EDSON M B 22 NAME
STREFT ADDRESS RUA ARAUJO 1650 & CJ 91 01220 020 2.3 STREET ADDRESS
C'y-SI1-71P SAQ PAULO BRASIL 24C11Y-51-21P
TITLE ] DELETE 3 1TILE [ Change  [] Addition
NAME 3.2 NAME
SIRELT ADDRESS 3.3, STREET ADORESS
CiTy-§1-2p 340TY-81-2P
ik [ DELETE 4 1TITLE [ Crange ] Addition
MAME 42 NAME
STREET ADKIPESS 4.3 STREFT ADDRESS
CITY-81-21P 44 0ITY-ST- 2P
TITLE [] DELETE § 1 TILE [} Change ] Addition
NAME 52 NAME
STREET ADDRESS, 5.3 STREET ADDRESS
CHY-ST-71% S&CITY-ST-2iP
THLE [C] DELETE 6 1TINE [ Change ] Addition
NAME 6.2 NAME
SIREET ADDAESS 6.3 SIREET ADDRESS
| Ciry-ST-2P 64 CITY-51-2IP

14. | do hereby certify that the information supplied with 1his fiing s voluntarily furnished and doas not qualify for the exemption stated in Section 1 18.07(3)(K). Florida Statiges. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an afficer o- director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on an attachment with an address.

smumune:/ﬂmwt&o o fi& LD ARRIYD oy8”

AND TYPED O PRINTEQ JAME OF SIGNINMG OFFICER OR DIRECTOR

Care Prons 8



