FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

A E

DOCUMENT #  P9900009971 1 ecretary of State
1. Entity Name 04-25-2003 90311 002 ***150.00 )
B.A. BUSINESS CORP.
Principal Place of Business Mailing Address
1907 BREEZY HILL DR. 1907 BREEZY HILL DR.
WINDERMERE FL 34786 WINDERMERE FL 34786
I N IR A A
929 Cefebrahon M. ?29 CECSBRAT OA A,
Sufte, Apt. #, etc. Suite, Apt. #,elc. [0 CHECK HERE IF MAKING CHANGES
. City & Slate . City & State 4. FEl Number Applied For
(,étc’ O ’ﬁ R’ Cé(.é :’ O "/ ’:C’ 29-3609705 Not Applicable
5 Zf?{‘_?_ Country §Dq Wa— Country 5. Certificate of Status Desired O fﬁese.ggq jid;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =MNamea. 5] L=] . y
BiANCH —BAITONTO-M- —
DE ALMEIDA' ROSANA HOTONDO Street Address (P.O. Box ';slumber is Not Acceptable)
5383 PARKVIEW POINT DRIVE a .
ORLANDO FL 32821 | 309 CelEslATION AV, |
| oy CecEBRean O~ %
) DO FL | 39547

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. 7 | a3

Signature, ifved or pr‘iyz{name of registereM applicable, {NOTE: Ragistered Agsnt signature requirad when reinstating) 7 oard

8. The above named entity subi
the obligations of registe
P

SIGNATURE

FILE NOW!!I FEE IS $150.00

. : 9. Election Campaign Financing $5.00 May Be
. _After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.- OFFICERS AND DIRECTORS K 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D W Delete TLE [JChange [ Addition

NAME
STREET ADDRESS
CITy-§7-2IP

NAVE DE ALMEIDA, ROSANA ROTONDO
sTeeT annress | 5983 PARKVIEW POINT DRIVE
or-st-2p [ORLANDO FL 32821

CR2EQ34 (10/02)

TITLE BJANOH'J ANTONIO M | ﬂ’éhange [ Addition
NAME

N AV,
STREET ADDRESS | 5983 PARKVIEW POINT DRIVE stReeT aoress | F29 C&(-G.BM no~
orv-s-2¢ | ORLANDO FL 32821 cmv-srze  |CELEGBRATION -~ L - 34F4¢F

TILE D [ Delete
NAME BIANCHI, ANTONIO M

TITLE _ . e e {J Delete - . | ME e e e e o _ [ Chenge [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF h CITY-$T-2IP

TITLE O petete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-7iP CITY-ST-2IP

TITLE [ Detete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

MLE O Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental reporl is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or tr rred 1o exec gport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with
INILEED) v, amvens 9/)3/o3 309390693

SIGNATURE AN TYPED OR pnmre‘n@fks OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #




