' 2000 UNIFORM BUSINESS REPORT (UBR) . FILED
DOCUMENT # P95000056677 ~ --~

1. Entity Name

cretary of State

BAJA MILLWORKS. INC. 09-07-2000 90059 002 ***550.00
Principal Place of Business Mailing Address
1024 E 17 ST. 1024 E. 17 ST. -
HIALEAH FL 33010 HIALEAH FL 33010 RUUSJ%dd

Il

IRUNRTLOUNR

2. Principal Place of Business 3. Mailing Address “"nm "”I
5695 W I et 3485 YW 76 ST
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
" City & State Cily & State 4. FEINumber e nrocees Appited For
Mgl 2/, MiAMs FEC - ? Not Applicable
Zip Country Zip Country . , $8.75 Additional
é..a /47 . 0.5 A = / ‘-&’7 u. CA. 5. Certificate of Status Desired a Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name ' - -
g?;.?oi'l‘:hsﬂ%?g}:glélw, #202 Sireet Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33196

City FL Zip Code

]

~

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i
SIGNATURE
Signaturs, lyped or printed name of regisiered agent and Lidle It applicable. INOTE: Repisierod Agent signature requirsd whan reinstating) DATE
9. This cerporation is eligible ta satisfy its Intangible FILE NOW!I FEE IS $550.00 ° 10. Elec o
; . . on Campaign Financin
Tax filing requirement and elects ta do so. After SEPTEMBER 13, 2000 Min. will be $750.00 T B Y fﬁgﬂo“@g?e
(See criteria on back} ) " Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPTS [ 1 Delete TLE DrRtS . s ) Chenge [ Addition
NAME ROJO, ASCENCION F NAME R0Jo, AScencron

steeT a00Ress | 9732 HAMMOCKS BLVD i e e YomEramess | 799y SW e ot

ciry-si-zIp MIAMI FL 33196 CirY-st-2p MHiaMi, .33 83

= m - -

TITLE . - } 1 pelete TITLE O Change. [T Addition
NAME i ) HAME

STREET ADDRESS | T STREET ADDRESS

CiTY-S7-7IP L ) CITY-ST-2IF )

TR - O pelete LI, e . N .. [Jchage [ Addition
NAME ST T T 7 NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE {1 etete THLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2P CITY-$3-2IP

TME [ oelete TILE O crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T- 217 CITY-§7-21P

MLE [ elete s Oonange [ Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ® CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or trustee empowered L0 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: STURA B AiED 9 y_p0 Cror 59-242.d

ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #

s

e | Sgp 07,2000 8:00 am
e

CR2E034 (5/00)



