- FlE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date / Daytima Phone #

..

INIF (UBR) .
DOCUMENT# P99000019342 | Msay 15, 2002f g.OO am
1. Entity Name. ecretal ’ O tate
BACHARRIS INVESTMENT, INC. 05-15-2002 90160 042 **%150.00
Principal Place of Business Mailing Address
2008 ALAQUA DRIVE 2008 ALAQUA DRIVE
LONGWOOD FL 32779 LONGWOOD FL 32779 ‘

2. Principal Place of Businass 3. Mailing Address H“"m “l |||’| m" |I!ll I|”| II‘“ II'Il "I'I II‘II "”l I'lll”ll |||'
_Suite. Apt #.etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale .ot City & State 4. FEI Number ! Applied For
T | 59'3561(57 Not Applicable
Zi Zi C it
P Country s ountry 5. Certficate of Status Desited ~ []  $B-73 Additional
i Fee Required
" 6. Name and Address of Current Registered Agent™™~ >~ — — | =7~ ® ¥ - —= 7:"Name and Address of New Registered Agent -
Name l
BARRAGAN’ ANDRES . Strest Address (P.O. Box Number is Not Acceptable)
2008 ALAQUA DRIVE o b
LONGWOOD FL 32779 | |
City | FL Zip Code
8. The above named entity submits this statemnant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. -, T
Lov KT
1SIGNATURE (s R
T e fflgnatura typed or prinled name of registered agent and 1itls it appncanln £ Tew "(NOTE Registared Agem signatura required whan reinstaling) | DATE
" - b
9, Ihqsfﬁ_c)rporanqn is ehtglblj ttl} szt\twszfyéls Intangible Fll.n.nE NOW! FEE IS“$150 .00 10, Election Campaig!m Financing $5.00 May Be
+ Taxfiling raquiremen and elects to do so. After May 1, 2002 Fee will bli $550.00 Trust Fund Contribution. | Added 1o Fees
~ {See criteria on back) O Make Check Payable to Department of State
«11\ MW T g0y sty e .OFFICGERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
SRR - o e S S F T ] Delete TILE O Change [} Addilion | S
NAME BARRAGAN, ANDRES merte e e NAME ‘ 2
STREET ADDRESS | 9008 ALAQUA DRIVE ™ *~ ~ = . s STREET ADDRESS 3
om-5T-2P | LONGWOOD FL 32779 cITy-ST-7IP g
TILE ST O pelete TITLE [Jchange [ Addition 0
NAVE CHARRIS, MIRYAM N |
STREET ADDRESS 2003 Al..AOUA DRIVE STREET ADDAESS
CITY-5T-2IP LONGWOOD FL 32779 ' CITY-5T-2IP
~1wie T T o LT T ™ T Oeets  f TME U - ) ) T 7T CTchange - [ Adaiion | ~
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-ZIP Chy-si-2Ip
TITLE [ Datete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP Ciry-s1-71P
13. | hersby certify thal the informaticn sypplied with this filing does not qualify for the exemptior stated in Section 119.07(3)(i), Florida Stattes. | further certify that the information
indicated on this report or supp! e I repart is true and accurate and that my signature shall have the same legal effect as if made uhder oath; that | am an officer or director
of the corporation or the rece s1g€ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach - anAddress, with all other like empowered.
/
% e ;
SIGNATURE [ S )RES Wrﬁ'ffﬂ/ //’&&dc“/rf/ G- 2492 /qg/ 2353102,




