2000 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # P99000059943

1. Entity Nama
BAEZ & BAEZ INC.
Principal Place of Business Mailing Address
2464 RUTH LANE 2464 RUTH LANE
KISSIMMEE FL 34744 KISSIMMEE FL 34744-3847

5/

FILED
Jul 07, 2000 8:00 am
Secretary of State

05-16-2000 90178 008 ***150.00

AN

I

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. B, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Counlry Zip Country " . $8.75 Additional
5. Certificate of Status Desired | Feo Required
§. Name and Addresa at Current Reglstared Agent 7. Name and Addreas of Now Reglstered Agent
. Name
il
BAEZ, AGUSTIN Stree( Address (P.O. Box Number is Not Acceptabie)
- 2464RUTHIANE . — —_—
KISSIMMEE FL 34744 i == e == ——.
City FL 2ip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agant, or doth, in the State of Florida.
SIGNATURE
Sigratse, typed of priniad name of ;aglrand sgen! and biis | apphcable. (NOTE, Ragisiered Agen sipnanwe recuired whan renrstating} . DATE
9. This corporation is aligible ta salisty its intangible - FILE NOW1!! FEE 1S $150.00 10. Eiaction Campaign Financin
Tax liing requirement and elects o do so. After MAY 1, 2000 Feo will be $550.00 ) Trzt I:::nd c;u:-?t:mi:;n, " f?da%omh;?ﬁae
{See criteria on back) Make Check Payabie 1o Department of State -
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE ) [ petete TLE Ol change [ Addition | &
NAME BAEZ, AGUSTIN NAME a
streeT anoress § 2464 RUTH LANE STREET ADDRESS §
CITY-$1-2F KISSIMMEE FL 34744 CiTY-5T-TP , w
1
e STD O Delete TIRLE [)chnge [ Addition | G
NAME BAEZ, CARMEN T NAME
sreeT AoRess | 2464 RUTH LANE STREET ADDRESS
orv-stze | KISSIMMEE FL 34744 rrv-st-zp
TMLE : [ pelete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
VTP stz 0 - _
TITLE O oelete TITLE - [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-8T-21P CITY-ST-2P ;
me | ) . a Deleto TLE — o [ Change .D Agdition
NAME e . NAME — e Tt -
$FREET ADDRESS - STREET ADDRESS
LIy -ST-2F CITY-ST-2P
TE 2 Dele me Z O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2P . CITY-$1-2P

13. | hereby certify that the information supplied with this filin

indicatad on this report or supplementai repor is true and accurate and that my signalura shal)

of tha corporation or tha rbiver or inustas empowerad lo executs this report
changed. or on an aftach 1 wilh an address, with a1 other like empoweared.

does not qualify for the exemption staled in Section 119.07(3)). Florida Statutes. | further certify that the information
g haveg he same lggal efiect as if made under oath; that | am en officer or director
as required by Chapter 807, Florida Statutes: and that my name appeers in Block 17 or Block 12 i

Daytima Phona ¥

SIGNATURE:
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