2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P97000051625 ecretary of State
1. Entity Name
04-28-2003 90279 006 ***150.00
| B A EXPRESS, INC.
Principal Place of Business Mailing Address
7061 GRAND NATIONAL DRIVE 7061 GRAND NATIONAL DRIVE i
#06 #106 ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
Cily & State City & Stale 4. FEI Number Applied For
59-3453654 Not Applicable
Zp Country 0 Country 5. Certificate of Status Desired [ fg;i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

PIANCASTELU’ FERNANDO - Stree.t Address (P.O. Box Number is Not Acceptable)

7061 GRAND NATIONAL DRIVE

#106

ORLANDO FL 32819 City FL | ZiCoce

8. The above narmed enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE P
Signature, typed or printed name of registered agent and title ii applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
& ]
© ‘AﬁF“"‘E N‘?‘;’{:(!IS I;EE iﬁi?soégg 00 9. Election Campaign Financing $5.00 may Be
. er May 1, ‘ee will be $550. Trust Fund Centribution, [0  AddedtoFees
.\ﬂake Check Payable to Florida Dapartment of State
_F‘ﬂl. : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PSD O Dekte I TITLE Ol change [ Addition
NAME PIANCASTELLI, FERNANDO NAME
sTReeT AooRess | 7061 GRAND NATIONAL DR, #106 STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32819 CITY-ST-21P
TITLE viD ' [ petete TITLE [ change ] Addition
NAME PIANCASTELLI, ANA MARIA NAME :
STREET ADDRESS | 7061 GRAND NATIONAL DR, #106 STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32819 CITY-ST-7IP
TTLE ’ o O delete N Rt [ ctange  [] Addition
NAME . T e o naME - - T ;
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-1IP
TILE O eletz TITLE O change [T Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-ZiP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hershy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true améJ and that my signature shall have the same legal etfect as it made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered tp/execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all fther like empowered.

SIGNATURE: ___S(GIN'% i GUIRED Ll;!zttnl‘_oB 401-35Y4-034D

Daytime Phone #

CR2E034 (10/02)



