£

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

V42620

THE BA-HAUS GROUP, INC.

Secretary of State

01-13-2003 90693 049 ***150.00

|
|
|
|
|
|

Principal Place of Business
4100 NE 2 AVE

#302

MIAMI FL 33137

us

Mailing Address

4100 NE 2 AVE
#302

MIAM! FL 33137
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For
65-0355647 Not Applicable
P Country Zp Couniry 5. Certificate of Status Desired [l $B'75 A_ddmona'l
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR N e Narne _
FIFER, GABRI '
’ ELA Street Address (P.O. Box Number is Not Acceptable)
1901 BRICKELL AVE 503
MIAMI FL 33129

[)

A

City

Zip Code

FL

" SIGNATURE

8. The above named entity syomits thig sihtemegit for th i
the obligations of registergd agen.

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

(NOTE: Registered Agent signature required when reinstating)

DATE

Signature, typed or prirﬁnama of registared agant ‘nd title ifapplicable.
FILE NOW!l! FEE IS $150.00° \_/
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

10. QFFICERS AND DIRECTOHS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ] O Delete TITLE O change [ Addition | &

NAME FERRARI, CAROLINA NAME =4

streeT aooress | 12740 N BAYSHORE DR STREET ADDRESS g

cre-st-ze [N MAIMI FL 33181 CITY-ST-2IP P 2
o

THLE P O Delete TIMLE P ohenge [ Addition x

HAME FIFER, GABRIELA NAME m m mJE- __H._aB

streeT aooress | 5151 COLLINS AVE #322 STREET ADDRESS l l

crv-st-ze - | MIAMI BEACH FL 33140 CITY-ST-2Ip \A’M 1 F(., %3‘ 9'0'

AME om o e e - .- [ celete _TILE v [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ) CITY-ST-2P

TITLE ] pelste TITLE {3 Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE 7 Delete TITLE [] Change ("1 Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O oetete TIMLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ CITY-S1-21P

12. | hereby certify that the information supplied with this filing] doeY not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
:-Jt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trye and
of the carporation or the receiver or

SIGNATURE:

ccufate and tha

SIGNATURE AND TYPED OR PRINTED NAMQF s};mNG OFFICER OR DIRECTOR

Dayitma Phona #




