2002 UNIFORM BUSINESS REPORT (UBR) Mar 06F 12[6];:)]2)8-00 am

'DOCUMENT #  P96000021441 Secretary of State

1. Entity Name

BAKALA PUBLISHING, INC. 03-06-2002 90004 005 ***150.00
Principal Place of Business Mailing Address

10736 LOCUST STREET PO BOX 33513

PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33420-3513

A GRMLAR G R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-%53294 Mot Applicable
” > -
Zp Country P Country 5. Cerlificate 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
, SQ.

. CHU'_LU T[MO“']Y JE 0)___.;_ T - .- . —|. Street Address,(P.0..Box Number is Not Acceptabley __ .
MARRERO, CHUILLI & ASSGCIATES, P.A. R
2303 SALZEDO STREET
CORAL GABLES FL 33134 City FL Zip Code

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

SiGNATURWQ’Cui wa b = /6 LA 2dOL-

Signature, typad or prin(:ijame of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9, This corporation Ts eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Elestion Campaign Financing $5.00 vay g
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution 0 Addled to Fees
(See criteriaion back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE % PT (O Detete TWTLE [l change [ Addtion
NAME CHUILLI, ERNEST J NAME '

staeeT aooness | 10736 LOCUST STREET STREET ADDRESS

crv-st-z¢ | PALM BEACH GARDENS FL 33418 CITv-5T-27IP

TMLE Vs [ Delete TILE Clchange [ Addition
NAME CHUILLI, FLORENCE C NAME

stREeT ADoRess | 10736 LOCUST STREET STREET ADCRESS

crv-st-2p | PALM BEACH GARDENS FL 33418 CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP
e T T Tooemre e ] Daleter - o] TIEL e | e o = e - [dcChange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-3T-2IP

it [ Detete TmLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete ME [dcChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2(P - CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

LSIGNATURE: k /€ Qe Aoot—"

SIGNATURE AND TYPED OR 9F||N-r@#ams OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone 4

WAL

AV 6249920

CR2E034 (8/01}



