2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000045552 FILED
1. Entty Name 3 Feb 14, 2000 8:00 am
B.A. INC.
J8.A. CONCRETE, Secretary of State
02-14-2000 90174 047 ***150.00
Principal Place of Business Mailing Address
2030 N.E. 2ND. TERRACE 2030 N.E. 2ND. TERRACE
POMPANO BEAGH FL 330604918 POMPANO BEACH FL 33060-4919
QRS T AR T TBA R RAE
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | Applied For
65-0836732 |—TNot Applicable
Zip Country Zip B Coum_ry- ) o ? dCeIl_ificafe of Status l?t?sired;!ﬁ I:I q?gggqlﬁ:ﬁ;mni
~=="= —" "~ "~g~Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent o
Narng
BAU-ESTEROS- JOSE Street Address (P.Q. Box Number is Not Acceptable)
2030 N.E. 2ND. TERRACE
POMPANQ BEACH FL 33060-4918
City FL 1 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 Florida.

SIGNATURE
Signature, typed or printad name of regislared agent and title if applicable. (NCTE: Registered Agent signature required when reinstaling} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWI1!! FEE iS $150.00 10. Election Campaian Fi .
> - ! X paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Foes
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ pelete TITLE [ cChange [ Addition
NAME BALLESTEROS, JOSE NAME
STREET ADDRESS | 2030 N.E. 2ND. TERRACE STREET ADDRESS
on-s1-22 | POMPANO BEACH FL 33060-4918 crv-st-zp
e AR 3 pelgte THLE [ Change [ Addition
NAME BALLESTEROS, JOSE JR. NAME
STREET ADORESS | 2036 N.E. 2ND. TERRACE STREET ADDRESS
Ciry-S1-2P POMPANQ BEACH FL 330604918 __ . SRt et e e 4 o =
TITLE T - ’ O Delete TITLE [Jchange [ Aaditien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIF CITY-ST-2iP
TITLE ] Delete TLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADBRESS
CITY-S§T-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE . {7 Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this reposg or supplemental report is true 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 1A\ receiver or lrustee empowered to exacute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghme ith an addres wilh all othgr like empowered.
SIGNATUR ‘ “&3 i -)'EQJEL% =) // é 5/5 [oo 9542785673

su\nn‘ruﬁmnnwpsn OH PRINTED muebﬁslamusbsncen Of DIREGTOR Daytima Phone #

P



