‘ FILED
2004 FOR PROFIT CORPORATION . Jan 14, 2004 8:00 am

ANNUAL REPORT Secretary of State
'DOCUMENT # 528526 ° . G 01-14-2004 90009 014 ***1 58.75

1. Entity Name
'BERMELLO, AJAMIL & PARTNERS, INC.

Principal Place of Business Mailing Address .\ -~ waw v
2607 S BAYSHORE DR - ‘ . 2601 S BAYSHORE DR
TENTH FLOOR-SUITE 1000 TENTH FLOOR-SUITE 1000
MIAMI, FL 33133 MIAMI, FL 33133 ] : .
S R IRV AR EEVU R

SU"\?E, ApL. #, etc. . Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)

City & Stale . City & State : 4. FEI Number Applied For

. 59-1722486 . Not Applicable
SN Country Zip Country ) 5. Certificate of Status Desired fese‘ggm";{f;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
BERMELLQ; WHkLY Amr———— " o e s A
2601 S BAYSHORE DR ) Sireet Address {P.O. Box Number is Not Acceptable)
STE 1000 :
MIAMI, FL 33133
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Sta'te of Florida. 1 am famnifiar with, and ac::ept
the obligations of registered agent-

SIGNATURE
Signature, typed of piinled name of registered agent and tite il apphcable. (NOTE: Registerad Ageni signalure required when refstating) DATE
FILE NOWI! FEE IS $150.00 i 9; Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 .- -TI'L_1§! Fund Contribution. O Added ] Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTDRS IN 1Y -
e - P . 3 oelete TILE ) Change [ Addition
NAME BERMELLO, WILLY AREL . o HAME - :
STREET ADDRESS | 2601 S BAYSHORE DR #1000 STREET ADDRESS '
CIFY-sT-2P MIAMI, FL. ' CiTy-51-2IP
THLE . S O pelgte - me ' [ Change ~ [] Addition
NAME MARTINEZ, NELSON C. HAME ) o
STREET ADDRESS 26_01 S BAYSHORE DR #1000 - STREET ADDRESS
CITY-ST- 7P MIAMI, FiL 33133 CTY-§T-7P
WE EVP . - [ Deiete TIE } R O Change - [ Addition
NAME LUIS, AJAMIL P CNAME .
STREET ADDRESS + 2601 §. BAYSHORE DR., #1000 STREET ADDRESS
CTY-siZe [MIAMI FLIT33133 07 7T T v e e B OISR | o et e T - e mem e e
TE AS 1 delete e . [ Change [ Addition
HAME NEWLAND, ELIZABETH . KAME :
STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE 10TH FLOOR STREET ADDRESS
CITY-57-2IP MIAMI, FL 33133 CITY - ST-ZIP
TILE ' : 7 pelete TLE {J Change - [J Addition
NAME : NAME .
STREET ADDRESS | ) STREET ADDRESS to
CITY-57-2P : CITY-ST-ZP o
TINLE . [ Delete TME _ Octhange [ Addiiion
NAME . - NAME -
STREET ADDRESS . N : STREET ADDRESS
CITY-ST-ZIP ot ’ - CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have tha same legal affact as if made under oath; that | am an officer or direcior
of the corporalion or the recefvgr of trustee ermpowered 1o execule this repor as required by Chapter 807, Florida Stalu‘les and that my name appears in Block 10 or Block 11 if
-changed, or on an attachmen| ’v an addresg, with all ot powered,

SIGNATURE:

o:A? /54. (3%\551 1o Bo

TURE ANO TYPED Gffi PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Payime Phong #

) )




