2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000051625 May 02, 2000 8:00 am
| B A EXPRESS, INC. Secretary of State
05-02-2000 90078 021 ***150.00
Principal Place of Business Mailing Address
7061 GRAND NATIONAL DRIVE 7061 GRAND NATIONAL DRIVE
#106 #106
ORLANDO FL 32819 QRLANDO FL 328198398 ;
F e R AT
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3453654 Not Applicable
— Zi e | RS PR | o JO U R gt gy e T iz R B Addivional =
Zip Cauntry B Countg":u 5. CertuflcateLo_f;Status Esgire ) ?eee.gesq J;‘&“"““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIANCASTEU'" FERNANDO Street Address (P.O. Box Number is Not Acceptable)
7061 GRAND NATIONAL DRIVE
#108
ORLANDO FL 32819 iy , - FL | 775

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 if applicable. {NOTE: Registerad Agent signature requited when reinstating} DATE
o ornmann s so ™ |t WAy 12000 Foo wihe Sasbp | ' ESHnCeTnmgn Francing - $5.00 vy 0o
G e : » : Trust Fund Contribution. a Added 1o Fees
{See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSD ] Delste TITLE [ change [ Addition
NAME PIANCASTELLI, FERNANDO NAME
sTREET ADDRESS | 7061 GRAND NATIONAL DR, #106 STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TILE viD O Delete TILE [ Change [ Addition
NAME PIANCASTELLI, ANA MARIA NAME
streeT ADDRESS | 7061 GRAND NATIONAL DR, #106 STREET ADDRESS
CITY-ST-71P ORLANDO FL 32819 CITY-5T-2IP
THLE E1-Detsty = T E~——— | = =i=}-6hange ~-[=] Addition <
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ~ ITY-51-71P
TME [3 elets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . __—[B - STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IF
TITLE O celete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-§T-2P
TITLE [ Delgte THLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P “y-sT-2p

13. | hereby certify that the informatien supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowerfd 10 executdis report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, withfall other like errbowerad.

o bl Nl e e SR \;
SIGNATURE: SIGAED K QU =D ) o4l 24| oo (4o1)354-0340

71
SIGNATURE AWR PRINTEB-MAME OFSIGNING OFFICER OR DIRECTOR Cats Daytime Phana #

CR2E034 (9/99)



