ol

2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # P97000049951 May 04, 2001 8:00 am’
e Secretary of State

RICARDO BAJANDAS, P.A. 05-04-2001 90025 048 ***150.00
Principal Place of Business Malling Address
60t BRICKELL KEY DR. STE. 705 601 BRICKELL KEY DR. STE. 705
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State : 4. FEI Number 65‘0757916 Applied For
Not Applicable
Zi Count Zi Counts .
P auntry P auntry 5. Cerlificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BMANDAS' R’CARDO Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DR. STE. 705
MIAMI FL 33131
City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
. o e ) m
9. _Trh|sfﬁprporatic_)n is ellglbfj tcl> sa:ilstfy{;ts Intangible A FIIR.AEMI:J?V:GM FFEE IS||$|15250500 00 10. Election Campaign Financing $5.00 way Be
ax ||n.g r.eqwrement and glecls to 6o so. er ! ee will be N Trust Fund Contrigution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PDS O Delete e O change [ Addition | S
S
NAME BAJANDAS, RICARDO NAME =
STREET ADDRESS | 601 BRICKELL KEY DR #705 STREET ADGRESS 3
CiTY-ST-2IP CITY-ST-2IP =]
MIAMI FL 33131 __{d
TILE O pelete TITLE O ctange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TTLE {J Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STYREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O belete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Delete TITLE (OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
13. | hereby cerlify that the information suppiied with this filin g 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 and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen n address, with ali other like empowered.
SIGNATURE: Alcardo Bapindas 4—}&7’01 (305)3y) -0905
SIGNATURE AND TYPE INTED NAME OF SIGNING GFFICER OR DIRECTGR Date Daytime Phone #




