2000 UNIFORM BUSINESS REPQRT {UBR)

1. Entity Name Jlll 19, 2000 8:00 am
BADIA CHARTERS, CORPORATION Secretary of State
07-19-2000 90006 021 ***550.00
Principal Place of Business Mailing Address s
519 S.W. 7Y AVENUE 519 SW. 71 AVENUE
MIAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEI Number 65 068 108 Applied For
7 Not Applicable
> - =
P Country Zip Country 5. Certificate of Status Desired O $8'75 A'ddltlonal
o e i e e e —— o~ |- - - - = - Fee RAequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MANASTEH' JOSHUA D ESG. Street Address (P.O. Box Number is Not Acceptable)
1428 BRICKELL AVENUE -
MIAMI FL 33131
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title 1 applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $550.00 ecti an Financi
Tax filing requirement and elects 1o o S0. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* 5 Cion Campaion Fnancing $5.00 May Bo
9 rust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTbRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TIME ﬁ Change [ Addition
NAME BADIA, JOSEPH NAME 1y
STREET ADDRESS |__646-S- W 7T AVERUE STREET ADDRESS D0 NG G3rD. Gug
OTY-STZP T WIAMIFL33 44~ oStz [Miemi £ qsm 72 '
TITLE p [ Detete TILE ! - xchange [T Additicn
NAME BADIA, NANCY FREDRIKS NAME
STREET ADDRESS | B49-SW—FHAVE— STREETADDRESS | J L4OO A 93 o Nu 0
OTVSTIP L MM~ _ QoS | Micen FLo3F2 - -
TITLE : 7 Delete TITLE ! Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiIP
TIMLE [ Geleta TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TmEe (3 Delete TIMLE [ Change [ Addition
NAME HANIE
STAEET ADDRESS STREET ADDRESS
Cry-§1-7P CITY-8T-2IP .

13. t hereby certify that the information supplied with this filipng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true #nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or frustee gmpowerld 10 executgthis repog as required by Chapter Florida Statvtes; and that my name appears in Block 11 or Block 12 if

powese(l.

changed, or on an attachment with an addrgss, v h/Z_,_J-//

SIGNATURE - _

15/00)

2ECY

-~ =
-



