2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 436450

1. Entity Name

BAC FLORIDA BANK

Principal Place of Business

848 BRIKCELL AVENUE
SUITE 700

MIAME FL 33131

us

Mailing Address

848 BRIKCELL AVENUE
SUITE 700

MIAM) FL 33131-2949
us

2. Principal Place of Business

848 BRICKELL AVENUE

3. Malling Address
848 BRICKELL AVENUE

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

Jan 20, 2000 8:00 am

Secretary of State

01-20-2000 90212 050 ***150.00

VYU UT U &

MR

DO NOT WRITE IN THIS SPACE

I

MM

700
City & State City & State 4, FEI Number Applied For
MIAMI, FL MIAMI, FL 59-1485307 |Nol Applicable
T Zip “Country— T Zip— “*Gountry =——— re - ~=~——$8:75-Additlonal —~ ——
5. Certificate of Status Desired El ° h
33131 Us 33131 us Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Bax Number is Not Acceptable)

Tax filing requirement and &lects to do 50.
(Seea criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution.

City FL 2Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Hsgistered Agen signature required when reinstating} DATE
) R e . m
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Feas

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e C 1 Delete e vl X Change (] Addition
NAME CRUZ, ERNESTO DR NAME CRUZ. DR. ERNESTO :
streer aooeess | 251 CRANDON BLVD STREET ADCRESS | 959 (’:RANDON BLVD.
CITY- ST-2IP KEY BISCAYNE FL CITY-ST-2IP KEY BISCAYNE, FL 33149
e FD 0 K Dalete TimE P/D D fhange K] Acdlition
NAME ARELLANO, ALFRED NAME
staeer soosess | 7345 S.W. 118TH COURT 7 STREET ADDRESS ggg?gﬁ,ﬁgﬁsqﬁﬁFT
TSI MIAMIFT33188 T - T “On-SF A pTNECREST, FL 33156 Sl
TIE ch [ Delets TIME c X Change L) Addition
NAME PELLAS, CARLOS F NAME PELLAS, CH., CARLOS F.
streer aooress | CAMING DE ORIENTE STREET ADDRESS | 26295 oW 85th COURT
CITY-ST-71P MAMAGUA, NICARAGUA CITY-5T-2IP MIAMI, FL 33173
TIMLE D Delete TITLE i [l change & Acdition
HAME CHAMORRO, ALBERTO J HAME
sTReeT A0oREss | 404 CALLE REAL STREET ADDAESS mﬁol’ngkAﬁD%BEgzgliJ-
omv-st-z» | GRENADA, NICARAGUA orv-s-2° | MANAGUA, NIGARAGUA
TITLE D O nelete TITLE T change [ Addition
NAME KING, SHEPARD NAME
stresT ADoRess | 11050 SW 69 CT STHEET ADDRESS
CITY-S7-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE D [ pelete TILE cC I Change T Addition
NAME PELLAS, ALFREDO F JR NAME PELLAS, JR., ALFREDO F.
streer aporess | 40008 KUMQUAT VILLAGE STREETADDRESS | 8245 1.0S PINOS CIRCLE
CITY-ST-21P COCONUT GROVE F CITY-5T-2IP CORAL GABLES, FL 33146

indicated

13. | hereby certify that the inf

of the corporatio)

SIGNATURE:

ion supplied with this filing d
T supplemental repert is true and
the receiver or trustee e

on this rep:

[V

Ere

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
owered tg'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or onan attachment with an addgeds, with allSiher like empowered.

L TSR

- (305)
[FLAGUNA, EVP/CFO/COMPTROLLER 11/JANUARY/2000 789-8071

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia

Daytime Phona #

004 1999

3




