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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Apr 1 O 1 99 8 8 . O O am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT #  P95000057832 (4)
BAB INVESTMENT CORPORATION
OO
38080 COLLINS AVE. #104 16090 COLLINS AVE. #104
SUNNY ISLES FL 33160 SUNNY ISLES FL 331860
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
‘&. Principal Pl f 2 & 07126,1995
- Principal Place of Business 4. Mailing Address . FEl Number Applied For
2] 1748 Hallawdate beacd thdfzs] 1744 Hallandale Leacl Yeo 65-0600750 Not Applicable
ZI Suﬁi. A%é ljic. ;} SUI“E_AF",&";‘,"}' 8. Certificate of Status Desired O $l|;=.aTeSH:;l?iirl£nal
City & State City & State 6. Election Campaign Financing $5.00 Moy B
-a J“ ALL AN b pLE LTal “\ i“ an d QY‘Q Trust Fund Contribution. Added 1o :ze:
Zip Counitry Zip Cauntry 8. This corporation owes or has paid the cyrrgnt year Intangible
;] 3 LY D Dq ?5—] wa el Lz_sﬂ 230 o&i L:.,_o-’ ’\l Foud él"d_ Personal Property Tax due June 30. Yes L]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VEIT, FRANK A 81f Name
18000 COLLINS AVE. #104 82| Street Address (P.0O. Box Number is Not Acceptable)

SUNNY ISLES FL 33160

a3

84| City FI.JBS] Zip Code

« Pursuant 1o the provisions of Sections B07.0502 and 607,1508, Florida Statutes, the above-namad corporation submits this staiement for the purpose of changing its registered
office or répistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent. | am familiar with, and accep! the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE N

Signature, typed or printad nanw of ragsiered agent and tlle if appicahle {NOTL: Registeraa Ageni signalura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE V] [T DELETE 1HILE [T Change ] Addition

NAME LLANUZA, ZOILA
smeranpress | 18090 COLLINS AVE. #104
OTY-51-2P SUNNY ISLES FL 33160

1.3 STREEY ADDRESS
1.4 CiTY-81-2IP

TLE P [T DELETE
NAME SCHICKER, VOLKMAR

sreeTAporess | 18060 COLUNS AVE. #104

CITY-51-2P SUNNY ISLES FL 33160

2.1 THLE [T cChange [T Addition

2.3 STREET ADDRESS
2 4CITY-$T-2iP

e "3 OJ oecETe 31TME . N ficnange [T Addition
SCHIEKER, HEIDE 3.2 NAME ctdickeer, We) Pl
18090 COLLINS AVE. #104 3 STREET ADORESS f
SUNNY ISLES FL 33180 34, CITY-87-21P
T TJ ecEre 41TIEE [J change — L] Addition
SCHICKER, VOLKMAR 4.2 NAME
18090 COLLINS AVE. #104 4.3 STREET ADDRESS

oY ST- 2 SUNNY ISLES FL 33160 44 ITY-S1-2P

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-S1-2P

TLE [T peLete 6.1 TATLE I Change L Addition

HAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS

LTy - 51-2 64 CITY-ST-21P

e [ DELETE 5.1TME _ [ change T Addition
NAME 5.2 NAME

4. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report ot supplomental annual report is true and accurate and that my slg e shall have the same legal effect as if made under oath; that 1 am an
officar or director of the corporation or the receiver or lrustee empowered 1o execute thi po - hrad by Chapter 607, Florida Statutes; and that my name appears in

| SIGNATURE: —

Biock 12 or Block 13 if changed, or on an attachmanl with an address. W =
v/
YT U6 [a2 (2o )uh-6700

CR2E034 (10/97)



