-

1_;200 UNIFORM BUSINESS REPOFT (UBR)

¥,

9/12/00-90018-007-8550.00-$550.00

CR2FA (500,

'
I

= )
DOCUMENT #, P97000015883 - FILED
1. Entlty Name :
BACHIE-COMPONENTS. INC. : \/ OOSEP 26 PMI2: L9
i .
Principal Place of Business Mailing AdIress
2255 GLADES ROAD 2255 GLADES ROAD
SUITE 324-A SUITE 324-A
BOCA RATON FL 33431 BOCA RATON FL Xe)t
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apl. ¥, etc. DO NOT WRITE iN THIS SPACE
City & State City & State . 4. FE! Number Applied For
e L£5-076378 Not Applicable
Zip Ceuntry Zip Country . . $8.75 aaditiona)
5. Cerlificate of Status Desired | Foe Requirod
- —~——-g- Name and Address of Curtent Repistered Agent.= =———==~ ~—===| === . _ .- _.7.-Name and Addrass of New Rogisterod Agent -
. L. ' e e . Name - —_ P . -
KARABACHI, ADEL -
Streat Address {(P.O. Box Number is Not Acceptable).
2255 GLADES ROAD
SUME 324-A
BOCA RATON FL 33431 City - FL [ ZeCode
' |
8. The abave named entity submits this statement lor the purpoge of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE s
Signature, tyDad o prirted name of registered agem; and tide if applicabin (NOTE: Registorsd Agent ugnatre required when rewstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 . -
Tax fiing requirement and elects to do 0. After SEFTEMBER 13, 2000 Min. will be §750.00 | *& Secton Campain financing $5.00 May Bs
=" Trust Fund Coniribution. O Added W Foss
{See criteria on back) ] Make Check Payable to Dapariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS #N 11
T P [ pelets Tme (JChange (] Addiion
NAME KARABACHI, ADEL. HAME
STREET ADDRESS | 2255 GLADES RD, STE 324-A : STREET ADORESS
cry-St-18 BOCA RATON FL 33431 cmy-St- 28
TMLE O Deteta TME O change [ Addition
NAME _ - MAME
STREET ADDRESS T STREET ADORESS
CaY-ST-2P CITY-ST-2F
TmE . — O petete nne _ i Ol Change [ Acdition
i I iy RS 1. e L
STREEY ADDRESS STREET ADDRESS T
CiTy-§T-7P CITY-ST-2P
TLE . 1 Delets Tne O Change [ Addition
MAME HAME
STREET ADDRESS STREET ADCRESS
Giry-S1-7P CITY-ST-p
e O oeete THE Ochenge 3 Additicn
RAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2P )
mE (3 Delete TME Ochnge [ Addition
HAME NAME : Ts
STREET ADDRESS STREET ADDRESS : '
CTY-S1-2P ' CITY-§1-TP

13. | hereby certify that-the Informalion supplied with this IiJJ::g does not qualily for the exemption stated in Seciion 118.07{3X1), Forida Statutes. ) furlher certify that tha Information
Indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an ofticer or director

of the corporation of tha receiver or trustee empcv_vared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atlachment with an add-eeswyith all other jike empowered.
SIGNATURE % G IEY AN IS

g1, T




