\_ FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

' UNIFORM BUSINESS REPORT (UBn)
DOCUMENT # P02000076271 ecretary of State
04-18-2003 90448 041 ***158.75

1. Entity Name

BAC GLOBAL ADVISORS, INC.

Principal Place of Business Mailing Address s wway
2333 PONCE DE LEON BLVD STE 700 2333 PONCE DE LEON BLVD STE 700
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied Far
11-3655905 Not Applicable
Zip -~ ey Country — o - 2p cmem ol CoUANY §:-Certificate of Status Desired - i ‘Eg.ggqlﬁ:]:éﬂom;l i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Renaldy J. Gutierrez, P.A.
RENALDY J. GUTIERREZ, P.A. . Street Address {P.C. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE STE 501 601 Brickell Key Drive, Ste. 201
MIAMI FL 33131-2651 | Miami, FL 33131-2651
R City Zip Code
2 FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, ar both in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped or printed name ¢f registered agent and litle if applicable (NOTE: Registerad Agent signalura raquired when rainstating) DATE
‘ m '
AﬂFlLME N‘IOV;UU:'I EEE 'iisb.iesoégg 00 9. Election Campaign Financing $5.00 May Be
eriay 1, ee w $550. Trust Fund Contribution. O  added to Foes
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN =1
TITLE D O pelete TILE A change [ Addition
NAME CORREA, MARCELLO -l name DP. .
streer aooress | 2333 PONCE DE LEON BLVD STE 700 STREETADDRESS | CORREA, MARCELLO
crv-s-2p | CORAL GABLES FL 33134 CITY-§T-2IP 2333 PONCE DE LEON LBVD. , STE. 700 A
TILE D 3 elete TITLE CORAL GABLES, FL 33134 {JChange [ Additicn
NAME LEON, JOSE L NAME
sTREET ADDRESS | 2333 PONCE DE LEON BLVD STE 700 STREET ADDRESS
crv-s1-2P | CORAL GABLES FL 33134 .. _ . oo Jumv-stze e L.
TITLE [ petete TITLE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP '
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TIMLE CJ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ‘ o CITY-ST-2IP

alify Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

uratgrand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloci 11 it
e empowered.

" indicated on this report or supp\eme tal
of the corporation or the receiver
changed, or on an attachrment

SIGNATURE: _ . e MEOMIREIY correa 04/16/03 __ (305) 523-6516

/ SIGNATURE AND TYPED OF(PHINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



