FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 01. 2002 8:00 am
DOCUMENT # - 436450 Secretary of State

1. Entity Name

BAC FLORIDA BANK ‘ 02-01-2002 90004 017 ***158.75
Principal Place of Business Mailing Address

848 BRIKCELL AVENUE 848 BRIKCELL AVENUE

MIAM! FL 333 MIAMI FL 33131 9 1 4 1 8 4

e " R GIRRA EOCAU ROV

Principal Plage of Business 4 3. Malhng Address
948’ BRic |KELE AV § BrierEcc Hoe .
Suite, Apt. #, etc. Suvte Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number Appilied For
59-1485307 Not Applicable
= - —
i Country Zp Country 5. Certificate of Status Desired $8'75 Addnmnal
Fee Required
6..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
N City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . ,
i Signature, typed ar printed name of registersd agent and iitlg if appicable (NOTE: Registered Agent signature required when reinstating} . ) L. : DA_TI’;" o 7“‘ e !J‘: . '
9. This corporafion i sligible to satsty ts Intangible | FILE NOWII! FEE IS $150.00 | 10 fcton Camoai _
? - . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDIT!'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) . [ elete mLE [ Change [ Addition
NAME CRUZ, ERNESTO DR HAME
sreeT A0oRess 1251 CRANDON BLVD APT. 307 STREET ACDRESS
crv-st-ze |KEY BISCAYNE FL 33149 CITY-ST-2P
TTLE PD [ Delete TImLE [ Change  [J Adtition
NAME NQONAN, THOMAS P NAME
STREET ADDRESS 6245 SW 102ND ST STREET ADDRESS
crv-st-ar - IPINECREST FL 33158 : CITY-ST-21P
" TITLE e - ; [3 Celate TLE [ Change [ Aadition
NAME PELLAS, CARLOS F CH. HAME
STREETADDRESS 17625 SW 87TH CT STREET ADDRESS
omv-sT-zp |MIAMI FL 33173 ‘ OITY-5T-2P
TITLE D [ Defete TIM.E [ Change [ Addition
NAME CHAMORRO, ALBERTO J JR HAME
smreer anoress |REPARTO LOS ANDES, #3 STREET ADDRESS
orv-si-7e |MANAGUA, NICARAGUA oTy-57-2P
TILE D Lot [ pelete TITLE [T] Change  [] Addition
HAME KING, SHEPARD : NAME
STREET ADDRESS | 11050 SW 69 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
e cC O Detee TILE O change [ Addition
NAME PELLAS, ALFREDOQ F JR NAVE
streer anoress (8245 LOS PINOS, CIR STREET ADDRESS
crv-si-z2 - |GORAL GABLES FL 33146 CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerm‘y that the information
indicated on this repert or supplementa\ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the rece r iiustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmg

}f addl:ess Ihjl\ other IileraWUF_ELLl /
X YAi = = [S8enlot V resndent 2 /[Z Wo 3 78 TFol 1

Dale Daytime Phona #

SIGNATURE:

$4C w0

Ay

‘CR2E034 (9/01)



