2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
it S80728 Apr 07,2000 8:00 am
BAMAR INVESTMENT OF FLORIDA PROPERTY, INC. ecretary of State
B ’ 04-07-2000 90028 022 ***150.00
Principal Place of Business Mailing Address
3550 SW 1215T AVE P O BOX 291292
DAVIE FL 33330 FT LAUDERDALE FL 333291292
us
T T RN RTER R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0292750 Not Applicable
ap Couniry Zip Country 5. Certificale of Status Desired ~ []  $0+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
FERRARI, EDDA Street Address (P.O. Box Number 1s Not Acceptable)
3550 SW 128T AVE
DAVIE FL 33330
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of ragistered agent and tide if applicable (NOTE: Registered Agent s:ignature required when reinstating) DATE
o maramaang ssen 0ot " | ator MAY 1,200 Foa il bo$3sb00 | " EMn CameaignFmancing - $5.00 oy e
= : 4 - Trust Fund Contribution. (| Added to Fees
{See criteria on back) O Make Chec!f Payable to Depariment of State
Lh PR ' ’ OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [] Change  [] Addition
KANE FERRARI, EDDA HAME
STREETADDRESS | 3550 SW 121 AVE STREET ADDRESS
orv-sT-2P | DAVIE FL ) CITY-5T-2IP
TIMLE O petzte TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciry-31-z1p
TITLE 3 Delate TILE . [ change ) Addition
NAME NAME
STHEET ADDRESS [ STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-7P
TILE (O elete TILE O change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY -ST-2IP CITY-ST-7P
TIMLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ pekete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under ocath; that { am an officer or director
of the corporation or the receiver or trustee empowared 10 axacute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with gll other like empowered.

sinatore: " LA 1. 02- Jo09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



