2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000007 147 May 19, 2000 8:00 am

1. Entity Name

BAVEC SERVICE, INC. Secretary of State

05-19-2000 90044 025 ***150.00

Principal Mace of Business Mailing Address

4070 S.W. 2 TERRACE 4070 SW. 2 TERRACE

MIAMI FL 33134 SHAKE FL 334344729 U LY U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0723%2 Applied For
Not Applicable

Zip Country e Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASTRO’ VICTOR E Street Address (PO Box Number'is Not Acceptable)

4070 S.W. 2 TERRACE

MIAMI FL 33134
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
h Signature, lyped or printed namae of registered agent and titl if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
Viprememnmprees [ MEOMITERSAR, | o oo | g0
: gre > - Trust Fund Contribution. U AddedioFees
- (See criteria on back} O Make Check Payable to Depariment of Slate
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11
TITLE PD O Delete TTLE [ change [ Acdition
NAME CASTRO, VICTOR E NAME
smreer Aonress | 4070 S.W. 2 TERRACE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33134 CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET AUURESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME 7 Delete TME CYcrange [ Addhtion
NAME _ NAME
STREET ADDRESS STREET ADDRESS
cy-51-2P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-21P . CITY-ST-21P
TITLE [J Detete TILE [ change [ Adettion
HAKE NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplisa-with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeniaTeport)s true anf accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar tha receiver ar lstee embowaradfo execute this repart as reguired by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with A ;

SIGNATURE:

._.!n;'\\ o f\&j’_o“c

MAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phona #
-

MrR2EMA (Q/00)



