2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S82089 Mar 07, 2000 8:00 am

1. Entity Name Secretal‘y Of State

BAF TOUH SEHWCES' INC 03-07-2000 90086 008 ***150.00
Principal Place of Business Mailing Address
wan HOFFNER AVE 5448 HOFFNER AVE

»
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Oirlando . F Orlands 7/ B T
Zip o ooy T T Zip 7] country . ) $8.75 Additionat
3 A-QO q US H ) J 9—?0 q OUS H 5. Certificate of Status Desired O Fee Requiredl lonal
- 6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
' Name . .
MONTAIUTL DIAGIO - o B A m W?/rn'}"&‘: U'h -
v - : Street AJd dress PQ)s is Not Accepta :
5448 HOFFNER AVE SUITE 401 0 Ner ﬁ Ve
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8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE P’w M‘_—"—

Signature, typ;d’& printed nams of registerad agent aMl ttle if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
9. ;z;sﬁcl:i:rporat@n is eligible to satisfy its Intangible ) F'ILE NOW"' FEE IS $150 00 10. Election Campaign Financing $5.00 May Be
g requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian., | Added to Fees
(See criteria on back] O Make Check Payable to Depanmenl of State
"o '~ OFFICERS AND DIRECTORS I 2 L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE 0 - §8 Changs [ Adaition
NAVE MONTAILTI, BIAGIO NAME anfa.m Am }:‘; taﬂ. o
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TITLE [ pefete B e [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2IF i e LCITY-ST-2Ip . —
TITLE 7 Detete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-7IP
TITLE B} . [ Delete TITLE [J change [ Acdition
NAME ) T NAME
STREET ADDRESS : ‘ STREET ADDRESS
CITY-ST-ZIP CIrY-§1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narge appeags in Block 11 or Block 12 it
changed, or on an attachment with an address, with ali other like empowered.
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