2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000094476

1. Entity Name

MR. BAG, CORP.

Principal Place of Business

7740 W 2ND COURT

Maiting Address
7740 W 2ND COURT

BAY #2 BAY #2
HIALEAH FL 33014 HIALEAH FL 33014-6125
us us
2. Principal Place of Business 3. Mailing Addres —
Po. Bbox 5413 r.0. Box S54/3

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90082 019 ***150.00

[ERAPHRAR RO

DO NOT WRITE IN THIS SPACE

ity & State City & State : 4, FEI Number Applied For
f‘; L2 A "/ PL /7('//95? /?# FC ' 65-%43859 Not Applicable
Zip Country Zip Country O $3_75 Additional

uéd .

TIO(L

%3201/4 V5.4 .

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TROIA, RICCARDO
BAY®¥Z
HIALEAH-FL-23014

Y T Roch LICCARD D

dress
o

Street

()

Q. Bax Number is Not Acceptable}
FAY AL V) 4

S -

City

TrAare/

FL

S R

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

-

SIGNATURE
Signature, fypad or ptinted name of ragistered agent and title if applicabla. (NOTE: Registered Agent signature raguired when reinstating) DATE
. S . ; "
9. $thf<;0rporat|9n is el:gml;a t(l) satl;sfyc;ls Intangible o F_!LE NCZW FEEIS $150.00 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and e ects to do so. - = ~AflerMAY 1;2000-Fee will-be $550.00 ~= ~ Trust Fund Contribation. -+ - - ~ Added to Foes
(See criteria on back) O Make Check Payable to Department of State
n. ’ CFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV M pelete TILE iv. . €. . [ change [ Addition
e TROIA, RICCARDO we  TAOUA Teeqaddo
STREET ADDRESS | 7240uWeNB=CE ATt swerrooness | Ro §O vl T ‘ st
CITY-ST-2IP HIALEAE-FE=33044- CITY-ST-7IP G a4 P( - 2%t 66 -
E 5 X velete T [ change [ Addition
e . |.DAO TROIA, ISABEL e
STREET ADDRESS | 7740 W. 2ND COURT #2 STREET ADDRESS
cmy-st-2p | HIALEAH FL 3304 CITY-ST-ZIP
TITLE 1 pelete TILE [ Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Delete TITLE [ change [ Addition
HAME NAME
STREETAODRESS | _ _ STREET ADDRESS
CITY-51-2F - e e R TSI IR T e - e %
T [ Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P .
TILE [T Delete TITLE (O change [ Addition
HAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ /"\ CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does‘not qpalffy for th
indicated on.this report or supplemental refort is true and accurate ajd fhat my
of the corporation of the recevelof trusiee pmpowsred 10 execuie thip

ith an addrgss, with all other like empjgvered.

changed, or on an attachmen

SIGNATURE: -

1 fee

=xemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or diregtor
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

D) Rieearno Tnoid- 04-11-90- B

SIGNATURE AND T\"PEDYH PRI

[ NAME OF SIGNIMY OFFICER ORMARECTOR

Dats Daytime Phone #

\

CR2E034 (9/99)



