!

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000024012 May 26, 2000 8:00 am

1. Entity Name

B A INTERNATIONAL GROUP, ING. Secretary of State

05-26-2000 90092 047 ***150.00

Principal Place of Business Mailing Address
1500 N. FEDERAL HWY.. STE. 200 1500 N, FEDERAL HWY.. STE. 200
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-1432

2. Principal Place of Business

e b i ocean s | IMIENEINGUUNRMUT

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

Applied For

Citﬁs?[tewoo,\ / FL /ﬁyfﬁa\?woo D i F(/ e Numbergs - 0 ?0687 é_f 1 Not Applicable

Z‘pgo ’ ? [jugwﬁ_ ,‘))'03 o) l Q COU”EB S A_ 5. Certificate of Status Desired | ?g'ggq‘ﬁiﬂt‘onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S T St o rmem e b Nameo e e iz I
HOFFMAN, STEPHEN V Street Address (P.O. Box Number is Not Acceptable}

1500 N. FEDERAL HWY., STE. 200

FT. LAUDERDALE FL 33304

City FL 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 Fiorida.

SIGNATURE
Signatura, typad or printed name of registered agent and title il applicable. {NOTE' Registerad Agent signature requred when reinstating) DATE
9. This corporation is eligible o satisfy its Intangibla FIiLE NOW!N! FEE IS $150.00 ‘ o Sinanci
Tax filng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 'Ti'ss:‘22niag"o‘:3?b”ung‘:”c'”g O fdsdegqo‘VF‘glé Be
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D 1 Delete TTLE D BRChange [ Addition

NAME FINKELBERG, ROBERTO A NAME FINKELBERG , ROBERTO A

smeer aockess | 545 TIVOLI TRACE smeETADDRESS [ ¥O ©. OCEAN OR - #—‘203

amv-si-2¢ | DEERFIELD BEACH FL 33441 oSt | HALLANIALE , FL 33009

TILE D 1 Delete TILE D . %) Change [ Additicn

N FINKELBERG, CHRISTIAN R e FINKELBERG, CHRISTIAN R

svReeT Anoress | 545 TIVOLI TRACE sweeraonness | {§ FO SWITBAY wWAY

orv-s-2¢ | DEERFIELD BEACH FL 33441 orvsrze | ol ywood , FL. 32019

TILE [ Delete TITLE [ Chenge [ Addition
THAMET — T — = = e e A = T L= e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TIME [T Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

TILE [ pelete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2iP

13. | hereby centify that the informatian supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemetal 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 or the recejve ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachm n address, with all other like empowered.

SIGNATURE: I K obEeroi FNKELBERS (///f/ 00 95Y-925~foff

"MGAMURE ANDTYP’D ©OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EG24 {9/99)



