2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000017219 | May 14, 2001 8:00 am
1. Entity Name - F
BAUZA CORPORATION Secretary of State
05-14-2001 90208 041 ***150.00
‘Principal Place of Business Mailing Address
4041 SW 99TH AVE 4041 SW 99TH AVE
MIAMI FL 33185 MIAM! FL 33165
s v AR L DA G
Suite, Apt. #, etc. Suite, Apt. #, etc. Do NO‘I’" WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65.0736822 Applied For
. Not Applicable
p Country Zip Court 5. Certificate of Status Desired O ?8'75 Additional
es Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Reglstered Agent
Name
gaAzzgi;g.l;HGEST Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33135

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its register offics or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Register: gent signature required when reinstating) DATE

8. This corporation is eligib'e to satisty its Intangible | FILE NOW!I! ' ST50.00 0 Eloction Campaign Financing $5.00 May B

Tax hlm'g rgqu;rement and elects to do sc. After MAY 1, 2001 Feelill be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria cn back) O Make Check Payable to Dibartment of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11 .
T D O Delete st CTchange [ Addition | S
NAME BAUZA, JORGE A NAM =
STREET ADDRESS | 3347 SW 4TH ST. STRES ADDRESS 3
GITY-ST-2IP MAMI FI. 33135 CITYET- 2P it
e D 1 Deiete I Clchange [ Addiien %
NAME BAUZA, JUANA M
STREET ADDRESS | 3347 SW 4TH ST. STRA ADDRESS
cITy-S1-21P MIAM! FL 33135 CITYIRT-ZIP
TITLE 7 Delete . [ Change [ Additicn
NAME N
STREET ADDRESS STRAM ADDRESS
CITY-ST-2IP : crrygbT- 2P
TLE 1 pelete TIL [ Change [ Acdition
NAME
STREET ADDAESS STREQT ADDRESS
CITY-5T-2IF CITY ST-2IF
TILE O Delete e C]Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREIT ADDRESS
CITY-ST-2IP CITY{ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exeiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatlre shail have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an fth all ather like empowered.

G— 2 ~D) 3T 2345 ¢ T3

e
SIGNATUH.E‘IND TYPED OR PRIN‘I?’NAME OF SIGNING OFFICER OR DIRECTORA Date Daytime Phone #

SIGNATURE:




