2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Baé.tgs aae fnc.

quooboq go¥w

/]

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90136 005 ***150.00

-

Principal Place of Business Mailing Address

0805 T.0AKIAvd Park Blyd #252
4. L Av fle. £1 23300

r 4

BUYBEL 38

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NCT WRITE IN TI—]ES SPACE

Tax Hing requirement and elects (o do so.
{See criteria on back)

0

City & State City & State 4. FEl Number Applied For
59 -33 @7 /] 7 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired d $875 A_dditional
Fee Required
8. Name and Address of Currant Registered Agent _ _ 7. Name and Address of New Registered Agent
: Name
Tem Tye
Street Address (P.O. Box Number is Not Acceptable)
0160 £ OAkland Pork BIVO | :
Gy itre 307
1. low a%aﬂ’% F1 233%00 City FL | ZP Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATHRE
~ Signature, lyped or printed name of registered agent and title i applcabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Pres 0wt DivelTor  Secritar s 1 Delete TILE Octenge [ Aduition | &
HAME DAve €. Clppnot NAME o1
STREET ADDRESS [0.405 . CAXIAe® Porde Bive HABF STREET ADDRESS 3
SY-S7P L1 L avderdake. L 33306 CITY-57-21P ‘éJ
TmE [ Detete 1L (] Change [ Addition | O
MNAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-71P CITY-57-21P

T O pelete BRIV E: - e - Ocrange [ Adcition
NAME NAME

STREET ADDRESS STREET ADORESS

CIT¥-ST-ZIP CITY-5T-72IP

TILE I Delete TITLE [ chenge [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2P

e [ pelete TITLE [ Change  [J) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-71P

TITLE [ Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

changed, or on an attachment: an ad all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Li-19-~00 4949759

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINGWIRECTOR

Date Daytime Phone #




