2003 FOR PROFIT CORPORATION

FILED
Mar 10, 2003 8:00 am

Voo Lot

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600002641 1 Secretary of State
. <
1. Entity Name 03-10-2003 90153 012 ***150.00
BAC ENTERPRISES INC.
Principal Place of Business Mailing Address .
15348 S.W. 62ND STREET 15348 S.W. 62ND STREET e
MIAMMI FL 33193 MIAMBMI FL 33193
Suite, Apt. #, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 UB Applied For
6 60540 Mot Applicable
Zi Zi Count iti
P Country " ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== =t ~Name - R S
CASTILLO, BERNARDO ,
’ Streel Address (P.O. Box Number is Not Acceptable}
15348 S.W. 62ND STREET |
MIAMMI FL 33193
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE I
Signature, typed or printsd name of registered agent and tide if applicable. (NOTE: Registerad Agent signature reqt;urad when reinstating) DATE
N *
AftF“;.!Ea N?Vzv(;(!]!ax!i:: - "’&:»’_I?n?}'foé(;g 00 9, Election Campaign Financing $5.00 May Be
i eray 1, ? o $550. Trust Fund Centribution. O Added o Fees
Make Check Payable to Floridh. Department of State
vl
10. _ 3:OFFICERS AND DIRECTORS 11. | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE D [ Desete TITE O change  [J Acdition | &
NAME CASTILLO, BERNARDO NAME e
sTReeT apDRess | 15348 S.W. 62NB"$F!EET' STREET ADDRESS 3
crr-st-2F [MIAMMI FL 33193 - CITY-5T-7IP g
el
TITLE O Delete TITLE [ change [ Addition 8
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE - T - < Cloetete o - THLEa— o =eee . O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET AQDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [ oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2P
nne [ petete TITLE Ll cChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-ST-2IP
12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in :Section 119.07(3)(1), Flerida Statutes. | further cerlify that the information
indicated on this report or supplerne eport 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 af the receiver or frustde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan agidress, with all oth empowered.
; i @—' -~ - -
SIGNATURE: ___ Sl L ESHARAUIRED .5/\[/03 K6 -24%6- 2338
Date Daytime Phore #

SIGNATUFF ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

7



