FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO:F?()O;A-T-'ON 7 __ ‘ FLORIDA DEPARTMENT OF STATE May 06 1998 8 : Ooam

Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P94000052535 (9)

_ WA EAN KT

A g—

o o
Sl A6

© | BA & AR CORP.

Principal Place of Business Mailing Address
55 WESTON RD SUITE 313 55 WESTON RD  SUITE 313
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
, . . 07/15/1994
: 2. Principat Place of Businoss 2a. Mailing Acldress 4. FEI Numbsr Applied For
o R 7 65-0505089 Not Appiicatle
: Suite, Apt. #, atc. Suite, Apl. #, elc.
F—I " " ’ s §. Certilicate of Status Desired ] $8.75 agditone!
S P o EL Fee Requlred
City & State __ City & Slale 6. Elaction Campaign Financing $5.00 May Bs
: EI R 1‘_3] i Trust Fund Contribution Added to Fees
; Zip | Country A Country B. This corporation owes or has paid the curient year Intangible
24 25] o 29] . ;ﬂ Personal Property Tex dus June 30. @ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MIT PRODUCTS AND SERVICE INC 81| Name
6555 NW 38TH ST SUITE a1 82] Suesl Adaress (P.O. Box Number is Nol Acceptabla)
MIAMI FL 33168
83
B4| City FL 85| Zip Cods

11, Pursuant to the provisions of Sechons 607.0502 and 607. 1508, Florida Stalutes, the above-narmed corparalion subrnits this staternent for the purpose of changing its regisiered

office or registered agent, or bolh, n the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar wih, and accep! the obiligatons of, Sechon 607.0505, Florida Statutes.
SIGNATURE L ) .
Slgnglue, lypad o prindoed tanke o bonwed < ! i E INOTE - Registered Agent signature raquited when ‘einstating} DATE =
12, QI FICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TILE OPS T o 11 TLE {1 Change [T Addition g
NAME ARROYOQ, MARCIO 1.2 NAME g
seeraooress | RUA CONS CRISPINIANO 97-CJ-2 1.3 STREET ADDRESS g
o | ort-sr-aw 01037 001 SAQ PAULO BRASIL 14 CITY-5T-2F o
P e or . 150 21 TiLE change [ Addition |O
Ul wane DE ARAUJO, EDSON M B 22 NAME
sacer appiess | RUA ARAUSO 165-9 & CJ 91 01220 020 23 STRELT ADDRESS
CITY- 51-21F SA0 PAULO BRASIL . 2.40IY-§T- 2%
.| Tme [ necete 31 TLE L] change LT Addition
! NAME 3.2 NAME
- | STREET ADORESS 3.3 STREET ADDRESS
¥ | CITv-sr-2p o i 34 CIIY-ST- 2P
i Tme [T nELFTE 47 TLE [ changs T[] addition
Yl NAME 4.2 NAME
Fi2| STREEN ADDRESS h A3 STREET ADDRESS
5 | CITY-S1-2Ip i A4 CITY - ST-2IP
i Tme CJ DEHLETE B1TIMLE [T change ] Addition
1| wame 52 NAME
Y| srheer apoRess 53 STREET ADDRESS
f | _cmy-st-z0 5.4 CITY-ST- 2
£ wme 7 LI peLese 6.1 TNLE LT change T Addition
11 mame ' 6.2 NAME
i, STREET ADDRESS 6.3 STREET ADDRESS
7] ciry-s7-21P : . ) 64 CITY-5T-2iP
i | 14. T hereby certify that iho information suppled with this filing does nat qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual repaort is rue and accurate and that my signalure sha'l have the same legal effect as if made under oath; that | am an
. officer or diractor of the corporgdion or the toceaiger or ltustee empoworod o execule 1his report as required by Chaptar 607, Florida Stalutes; and that my name appears in
! Block 12 or Block 13 il changgfl, o on an attagfiment with an addioss,

g . ﬂ?ﬁé&(—o AR ptO ﬂﬁa/n?f SE P o) 20g. 297

oIARIATIIOYE .



