——

e

2004 FOR PROFIT CORPORATION N m T A

) m_, ANNUAL REPORT 05-19-3004 90009 632 *#150,00
— _ - P03000030892
DOCUMENT # P03000030892 Ve '

EILED

o4 J\MZ 0. P’ﬂ \2: 58

1, Entity Name

BHE REALTY, iNC

T
Principal Place of Businéss Mailing Address @ i 4 H{\B Y
- BBS5 RED ROAD, SUITE 600 6855 RED ROAD, SUITE 600 5 i\ H ;*%‘3 b 4 u:) q bh 3
CORAL GABLES, FL 33143 CORAL GABEES, FL 33143 TA\..\— N
e S lIIIHIIIHIIIJIIIN!IIIMIIIIHIIWINIIWIIIlIHIHI!IIIIIfllIIHIIIII
Suite, Ap:.. #,etc. : Suite, Apt. #, elc, 02052004 Chg-P CR2EG34 (10/03)
City & State ; Cily & State 4. LEl Number Applied For
; ' [; 5— l (4 [ 7 Not Applicabla
Zip : Country Zp Country §. Certificate of Status Desired 0 g;asq 3:"”""“' )
5. Namo and Address of Curment Reglstered Agent ' 7. Name and Address of New Registered Agent
. Narne
SAXON, KYLE RESQ, oy JO{gO ;-ofsmﬂﬂ ES:C -
1700 ALFRED I. DUPONT BUILDING . Ireet Adoress umber is Not Accepiable
168 EAST FLAGLER STREET 6855 Red Road-Suite 500
MIAMI, FL 33131
' City Zip Codls
Coral Gables, FL | " 33143
8. The above namad e 1iry submits this statemnet for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
"the cbligations g 20
SIGNATURE
fegista od BQend 20 litle N spplicable. (NOTE: Regismred Agerd signatura requined when reinsiating) DATE
puﬁowu‘: FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. 00  addedio Faes
10. ) : OFFICERS AND DIRECTORS 1, ADDlTlONs.'CHANGES 7O OFFICERS AND DIREGTORS IN 11
me ~ |CEO C1 Dekete TE O ctarge [ Addilion
NAME HERNANDEZ-LICHTL, JAVIER NAME
STREET ADDRESS | 6855 RED ROAD, SUITE 600 STREET ADDRESS .
omy-s-2r | CORAL GABLES, FL 33143 CHTY-57-2P
TILE VP [ Delete TITLE [ changs 7 Addition
RAME ENRIGHT, WILLIAM F ' NAME '
STREET ADDRESS | 6855 RED ROAD, SUITE 600 STREET ADDRESS
CTY-S1-2P CORAL GABLES, FL 33143 CITY-51-2P
e [ AVP O bekete TTLE O change 3 Addition
NAME MATHERNE. CLEVELAND J ) NAME
STREET ApoRESs | 6855 RED ROAD, SUITE 600 STREET ADORESS
CIFY-§1-2IP CORAL GABLES, FL 33143 CIrY-57-2P
TINE ST O oetete TITLE [ change L] Addtion
MAME GREENLEAF WENDY W - HAME
streeT anoaess | 6855 RED ROAD, SUITE 600 STREET ADDRESS
“om-sT-2¢ | CORAL'GABLES, FL 33143 Clry-s1-21p
TILE - O beleze TE O change [ Addition
MAME : ] HAME
STREEY ADDRESS ? - STREET ADDRESS
CITY-S1-2P ; o oIrY-51-20
TILE ‘ O pelete TILE [) change [ Addition
NAME NAME .
STREET ADDRESS ; STREET ADDRESS
CITY-s1-2P ! - CITY-81-2IP

12, | hereby certi that the information suflpiied with this filing does not quality for the exemplion stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
- indicated on this report or supplementd report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that ) am an officer or director
-of the cofparation or the rscafvar or trutee empewered to execute this report ]s required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 it
A :

changed, ar on an anachm with an 4ddress, riall ather like empowered.
wlo‘f 180 o2 1) .

SIGNATURY AND TYPEC OR PR rEDIM.HEOFMﬂINGmEH $r DIRECTCR Daa Darytane Phone #

SIGNATURE:




