2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
bocy! P95000057832 Mar 31, 2000 8:00 am
BAB INVESTMENT CORPORATION Secretary of State
03-31-2000 90034 018 ***150.00
Principal Place of Businass Mailing Address
1743 HALLANDALE BEACH BLVD 1749 HALLANDALE BEACH BLVD
SUITE 303 SUITE 303
HALLANDALE FL 33009 HALLANDALE FL 33009-4680
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-06%750 Not Applicable
ap Country Zp Country 5. Certilicate of Status Desired [ $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent —-. - 7. Name and Address of New Registered Agent
Name
VEIT’ FRANK A Street Address (P.O. Box Number is Not Acceptable)

18090 COLLINS AVE. #104

SUNNY ISLES FL 33160

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title If applicable, {NOTE. Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10 ‘ ion Financi
Tax filing requirement and elecis 1o do sa. After MAY 1, 2000 Fee will be $550.00 ) E:SSIEE n(;agl cs-:lrigbnmig: neng 0 fg;e%qoh;l:’é:e
(See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIMLE D [ Delete TITLE [ cChange [ Addition
NAME LLANUZA, ZOILA NAME
street a00ress | 18090 COLLINS AVE. #104 STREET ADDRESS
CITY-ST-2IP SUNNY ISLES FL 33160 GITY.ST-ZIP
TLE P 1 Delete TI1LE [ Change [ Addition
NAME SCHICKER, VOLKMAR NAME
streeT appREsS | 18090 COLLINS AVE. #104 STREET ADDBESS
CITY-ST-2P SUNNY ISLES FL 33160 CITY-57-2IP
TNLE VP 7 Delete TITE [ Change [ Addition
NAME SCHICKER, HEIDE NAME
streer aooress | 18000 COLLINS AVE. #104 STREET ADDRESS
CITY-ST-2IP SUNNY ISLES FL 33160 CITY-87-2P
TITLE T {1 Delete TITLE [ change [ Addition
NAME SCHICKER, VOLKMAR NAME
sTReeT ADDRESS | 18090 COLLINS AVE. #104 STREET ADDRESS
CY-ST-IP SUNNY ISLES FiL 33160 CTY-ST-7tP
TITLE O Detzte TITLE \ [ Change [ Acdition
NAME . R
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1IP CITY-ST-ZIP
T T Detete TITLE _ [l Change [ Addition
NAME NAME -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP N oomvstze

pplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

d dnkl report is true and accurate apd that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the redeive stee empowaered to exacute tfls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt hnjaddress, with aff other like e wered.

gmrr;a“b : -0 39r"4(f4 -6700

‘,
o PRINTED RAME oi'smumﬁ OFFICER OR WIRECTOR Date Daytime Phone #

f g N 7

AT



