2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S02059 - Feb 27,2001 8:00 am
" Sy Nane Secretary of State

w5982/

CR2E034 {10/00)

B-A-M. HOLDING, CORP. 02-27-2001 90349 027 ***150.00
Principal Place of Business ] - : Mailing Address
1414 SE 17TH STREET 1414 SE 17TH STREET
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 8 1 5 0 7 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650221458 Applied For
Not Applicable
Zi ' Zi C it
P Gountry P ountry 5, Certificate of Status Desired O $8.75 Additional
} Fee Required
vyTeETos -0 - -§-Name and Address of Current Repgistered'Agent- — - ¢ -~ | - <= -~ ..~ 2.7, Name and Address of New Registered Agent
Name
MARS, BRUCE A.
Street Address (P.O, Box Number is Not Acceptable
11220 S.W. 17 MANOR ‘ plable)
DAVIE FL 33324
City Zip Code
B. The above named entity subymi ging its registered office or registered agent, or both, in the State of Florida.
SIGN / ; Q r ﬁ z ,\
Signature, ty pufited nama cf registerad ajent and title if applicabla. {NQOTE: Registered Agent signature required when reinstating) DATE
is i igi isfy i i m .
9. This pprpora@nahglble to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 5e
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 -
= ! Trust Fund Contripution. d Added to Fees
(Seo criteria on back) O Make Check Payable 1o Department of State
1. ) QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 7 Detete TITLE [ Change {7 Addition
NAME MARS, BRUCE A. NAME
sTReeT A00RESS | 1414 S.E. 17TH STREET STREET ADDRESS
ory-5-2¢ | FT. LAUDERDALE FL Ciry-§7-21P
TITLE : O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
1 me S I ‘ O Dejete Tme = =~ TR s --{(=)-Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiF
TLE [ pelete TILE T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. i further certify that the information
indicated on this repor or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustea empowerg xecute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addg f other like empowered.

D=lb-c/ VG DE3 Qe

Date

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




