— . -

2002 UNIFORM BUSINESS REPORT (UBR) FILED

FOCUMENT # N25886 Jan 30, 2002 8:00 am
1~ Ently Narme ‘ Secretary of State
- _ ok e ok ok
BAHAMAS MISSION OF FLORIDA, INC. J 01-30-2002 50147 017 7776123
1
Principal Place of Business Mailing Address
110 MERAICK WAY 110 MERRICK WAY
SUITE 3.8 SUITE 3-8
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
9401 Biscayne Boulevard 9401 Biscayne Boulevard
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
Miami Shores, FL Miami Shores, FL 650054842 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certif f Status D d h
33138 Miami-Dade 33138 Miami-Dade eriificate of Status Desire U Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - . Name -~ - S - -
FITZGERALD., J. PATRICK Street Address (P.O. Box Number is Not Acceptable)
, .
110 MERRICK WAY
SUME$6G- 3-B : . ‘
CORAL GABLES FL 33134 City ) FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirsd when reinstating) DATE
. 9. Election Campaign Financing 55_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
MLE DSV [ Delete MLE : @ Change [ Addition
NAME MARIN, TOMAS M REV NAME Marin, Tomas M Rev:Msgr
STREET ADDRESS | 9401 BISCAYNE BLVD STREET ADDRESS
CITY-$T-2IP MLAMI SHORES FL 33138 CHY-ST-2IP
TITLE op O Delets TITLE [ change [ Addition
NAME BURKE, LAWRENCE A NAME
STREET ADDRESS | P.O, BOX NB187 N/A STREET ADDRESS
CITY-ST-2IP NASSAU BAHAMAS CITY-ST-2IP
. TILE DAS~ -~ =~ - = - T [Cpelete- ~ - e = oot m— [Jchange [ Addition
NAME FITZGERALD, J. PATRICK NAME
STREET ADORESS | 110 MERRICK WAY, STE 2-C STREET ADDRESS
ory-st-2F © |CORAL GABLES FL CITY-5T-ZIP
TInLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE {TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P .
THLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an cofficer or direcior
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an aflachment with an address, with all other like empowered.

SIGNATURE: 7= AEariiral M@@.@Q&Q January 17th, 2001 (242) 322-7711

<+ SIGNATURE AND TXPED OR PRINTED NANK OF SIGNING OFFMERDR DIRECTOR Pate T TE——

CR2E037 (9/01)



