2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BAJA MILLWORKS, INC.

DOCUMENT # P95000056677

Principal Place of Busingss

3685 NW 79TH STREET
MIAMI FL 33147

Mailing Address

3685 NW 79TH STREET
MIAMI FL 33147

2. Principal Place of Business

3685 (76

N

3. Mailing Address

3685 W 7o th

<t .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 20028 044 ***150.00

00017357

AR AR

DO NOT WRITE IN THIS SPACE

e

| 7T ROJO, ASCENCION T T
9732 HAMMOCKS BLVD, #202
MIAMI FL 33198

TrmeEIREE e welm SRS w2l L e

City & Stale City & State 4, FEi Number 65.0595668 Applied For
MM T/, 3B3Y T MiAML, FH.33,47 Nat Applicable
i / i t -
Zip Country Zip Country 8. Certificate of Status Desired (] $8'75 Addmonal
EXY, 9 7 >3 447 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne - - -

VI T - =

Street Address (P.C. Box Number is Not Acceplable}

City

Zip Code

FL

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

SIGNATURE -

; s Q630

o- 1Z2-0)

(NCTE: Fagistered Agent signature raguirad when reinstating)

DATE

Signature fizped or printed name of registerad agent and fitls if applicable.

9. This corporation is gligible to satisfy its intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects 1o do s0.
(See criteria on back) [}

After MAY 1, 2001 Fee will be $550.00
Make Chack Payable to Department of State

Trust Fund Contribution.

$5.00 May Be
Addled to Feses

1M, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TME DPTS O belete TTLE DPTS o M Charge [} Addition
NAME ROJO, ASCENCION NAME Ascenecsr f
sTReET ADDRESS | 9732 HAMMOCKS BLVD #202 sTReET po0RESS |79 L S /6 b
orv-s1-2P | MIAMI FL 33196 UN-STP |agppars, 7A 3DIED
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST- 2P CITY-5T- 2P
TITE O celete TIME [ Change [ Adaition
NaE | NAME - -
" STREET ADDRESS T "STREET ADDRESS i ST
oITY-§T-2P CITY-51-2P
TITLE ] Delete TLE T1change [ Addition
NAME NAME
STREET ADCAESS STREET ABDRESS
CITY-5T-2P CITY-57-2P
TITLE 1 petete TITLE [ change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-5T-2ip CITY-ST-21P
nne O oelets TITLE (J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | {urther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 address, with alil other like empowered.

SIGNATURE:
L

2-{2-0f

300/69¢- 7434

Date

7 Daytima Phona #

-
=]

CR2E034 (10/00)



