FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPCRATIONS S e Cret ary Of St ate

DOCUMENT # V23809 (9)
IR AR

FLORIDA DEPARTMENT OF STATE

Sandea 5. Mortharm Jan 21 1998 8:00am

. Carporation Name

C. BAKAHAT, INC.

Principal Place of Business Mailing Address
14 NE. 18T AVENUE 14 NE. 18T AVENUE
SUITE 304-A SUITE 304-A
MIAM) FL 33132 MiAMI FL 33132 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Prlncipai Place of Buslness 2a. Mailing Address 4. FE[ Number Applied For
21 25 65-0329228 Not Applicadle
Suite, Apt. #, otc. Suite, Apt. #, etc. . iti
——I ' P . o 5. Certificate of Status Desirad ] $8.75 Acitional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing 5.00 MayBe
Z’ EI Trust Fund Contribution 1 '‘Added to Fees
Zip Country Zip Country 8. This corporation awes or has pald the currgfit vear Intangible
m _za E‘ a Personal Property Tax due June 30. Yes O e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HERNANDEZ, ALBERTO 81| Name
1717 W. BAYSHORE DRIVE #1650 82| Street Address (P.O. Box Number Is Not Acceptable)
MiAMI FL 33132
83
84| City EL ss| Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corpora!non submits this statement for the purpose of changlng its reglstered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registered
agent. [ am famitiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Stgnalure, typad or printed name of registerad agent and tilie if applicable, {NOTE; Ragistered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS Ifﬂj2
TMLE P 7 DELETE 1.1 TIME TTChange L1 Addiion
NAME HERNANDEZ, ALBERTO 1.2 NAME
staeeT aboress | 1717 N. BAYSHORE DRIVE, #1650 13 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33132 1.4 BITY-ST-2IP
TITLE [1 DELETE 2,4 TLE [ Jchange 7 Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS y .
CITY-ST-ZIP 2, 4 CITY-ST- 3P :
ILE [T DELETE 33 TIME [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-51-ZP 34, CITY-ST-2IP
TINE L] DELETE 41 THILE L1 Change 1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 0ITY-ST-29
TILE L DELETE 5ATITLE [T Change [T Acdition
NAME 5.2 NAME
$TREET ADDAESS 5.3 STREET ADDRESS
CIFY-ST-2IP 54 CITY-ST-ZIF
TITLE [T DELETE" 61 TILE [1change [ Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY-ST-21P 54 CITY-§T-2F
14, | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

nd that my sigrature shall have the same legal effect as if made under oath; that | am an

ual report is true and accural
this report as required by Chapter 607, Florida Statutes; and that my hame appears in

or frustee empowered to exed!
with an address.

indicated on this annual report or supplemenzal Al
officar or director of the corpg

CR2E034 (10/97)

"

Block 12 or Block 13 if chan F)r
v ,’4/
QIENATIIRE- o /o A

SUIPRID Heptin D=2 (05) 37305




