2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000025080 Mar 20, 2000 8:00 am
1. Entity Name ' S t f St t
BAWEN, INC. ecretary or state
03-20-2000 90064 007 ***150.00
Principal Place of Business Mailihg Address
11034 SW. 154 PLACE 11034. 3W. 154 PLAGE
MIAMI FL 33196 MIAMI, FL 33196-2726 UL UITT
Suite, Apl. #, etc. Suil;e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;} & State 4. FEI Number 65 09035 Applied For
. 15 Not Applicable
Zip - Country : _‘gip" Country - | & Certificata of Status esired O Eg‘gesqaﬁsgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
i OWENr VIVIAN A Street Address {(P.0. Box Number is Not Acceptable)

11034 S.W. 154 PLACE

 MIAMIFL 33195

City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name af registered agent and ttla it app'licable (NOTE. Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Eleci L
. Election Campaign Financin
Tax filing requirament and elects 10 do sq. After MAY 1, 2000 Fee will be $550.00 ng:,gun d Cfnlr?but}:n. nd O ijsd'gﬂohgés o
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND BIRECTORS 12. AQDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P ' TILE . Change Addilion
STD 03 Deet Vize Pvesidemy 0 Grange - D)

NAME BARRAZA, ALEX NAME . ) .B

STREETADDRESS | 11034 S.W. 154 PLACE STREET ADDRESS ?L\ VI Q‘ﬂ.{\? A ary 0zA.

orv-s2¢ | MIAMIFL 33196 . ory-s1 2 O34 SHGW) s el

TITLE vD [ Delete TILE . ’5 \ q b [ Change Rﬁmdilion

NAME OWEN, VIVIAN A NAME m L G FL- E)

sTReeT A0DRESS | 11034 S.W. 154 PLACE STREET ADDRESS

CITY-§T-2IP MIAM! FL 33196 CITY-ST-71P

TITLE [ elete TITLE [ change [ Addition

NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE L] Delete TNLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP
W ime 1 Delete THLE (3 Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

15. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjith an adgiess, with all othq—bempowere .
SIGNATURE: AE NN B L 3;14.{\2_&3 208~ 236 343)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phens #

.Y

oY a0

MNO2CANA



