FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 20, 2002 8:00 am

DOCUMENT #  P97000103831 Secretary of State
. Entity Name
BAJA CUSTOM DEVELOPERS, INC. 02-20-2002 90012 003 ***150.00
Principat Place of Business Mailing Address
8635 NW 8TH STREET 8635 NW 8TH STREET H U U d B d }_j J
SUTE 120 SUITE 120 -
MIAMI FL 33126 MIAMI FL 33126 ’ . | I |l“ml| ”I”I“
2. Frincipal Place of Business 3. Mailing Address ““”m "I ll““““ Ilm Ilm ||||’ |m ||II’" H

Suite, Apt, #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stats ————=—~ ~~——— =~ — - —|——City & Slate~ ~——"—- — == - Cem e EE I NUMBer T S R R A e T -~ |Applied For

65‘08%1 18 Not Appiicable
zp Country Zip Couniry 5. Certificate of Status Desired a ?g;ggqas:émmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DELGADO' MARIO G Street Address {P.O. Box Number is Not Acceptable)

8635 NW 8TH STREET SUIE 120

MIAMI FL 33126

i City FL Zin Code

8. The above named entity submils 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 regislered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This gf)rporatji_o.n is eligible to satisty its Intangible - [~ = ‘-“—'FiI;EANOW!l!'-FEE;lSi’$150.00 == s EIeEtiJr;—(?—af;baign Eiﬁancing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 et m|
S * Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PVST O Delte TmEe [ Change ] Addition
NAME DELGADO, MARIO G NAME
sTReer boress | 8635 NWW 8TH STREET SUITE 120 STREET ABDAESS
GITY-ST-2IP MIAMI FL 33126 CITY-5T-2P
TITLE o O Delste TIMLE [ Change (] Addition
NAME ., T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
THILE O Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP Lot
TILE - semer | e, ir—immenerm e e[ glptp T -§TME - | - T o T ST 7T T T [MChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-3T-21P
TILE (] Celate TITLE [ change [ Addition
NAME NAME . f
ST_REE[ ADDRESS STREET ADDRESS
CH:Y-EST_— ap, . . CITY-§T-2IP
ME - .0 ] T O pelete TITLE Deohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$T-2IP

13.- | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 112.07(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 it made under oath; that | am an officer or director
of the cerperation or the receiver or trustee empowered to execute this report as required hy Chaptep&07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: S8 UFE. M?éJl)aE@ 0/ 0. 223 2 @y)c)&} SAE5
SIGNATURE AND 1'/\3? %?}lng SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

AV 9880610

CR2£034 (9/01)



