2002 UNIFORM BUSINESS REPORT (UBR}) ADr ISFIZ%E?SOO am

' DOCUMENT # V69455 ecretary of State

1. Entity Name

BAMCO Vi, INC. 04-18-2002 90338 003 ***150.00
Principal Place of Business Mailing Address
% SHERIDAN MOBIL — =~ 7 " 1282 E. BROWARD BLVD ~ ) : -
2730 SHERIDAN STREET FORT LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
. 65-0361767 Not Applicable
& Country Zip Country 5. Certiicate of Stalus Desied~ [] 987 Addiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCO, ANGEL T. Street Address (P.0. Box Number is Not Acceptable)
1492 E. BROWARD BLVD
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and fitle it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. This corporation is efigible to satisfy its Intangible NOWH! FEE IS $150.00 . o
9 Taxsfﬁﬁ'ng requi:er::ntga:d e?ei:etltsstc:’do Sf;t.a gible Aft{r “ifl ?\2‘0!;2 f:ee-wsillst;esg:EO.DO ) -»1(}.—Electnon-Campalgn Ennan0|ng $5.00 may Be
g e ¥y Trust Fund Contribution. O Added to Fees
{See criteria on back){, O Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delste TITLE ] Change [ Addition

NAME FRANCO, ANGEL T HAME

staeer aboress | 1492 E. BROWARD BLVD STREET ADDEESS

cv-st-ze |FORT LAUDERDALE FL 33301 CITY-ST-21P

TILE VS O Dzkete TMLE [dChange [ Addition

NAME FRANCO, MARY HELEN HAME

steer appaess | 1492 E. BROWARD BLVD STREET ADDRESS

cmv-st-z¢ |FORT LAUDERDALE FL 33301 CITY-ST-2F

TITLE [ pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2p

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

_CTY-§T-2P CITY-ST-27

TME ) [ Delete TITLE [ Change [ Addition
—-NA—M—E—‘._ = =S RN SR e A O o 7&[”9_’—#»_"‘?':_-"—" = e e o i S i

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

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 certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Qr trustee empowered to exegute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: ﬁ(g()b{ / {ANEEL T, FrAaNco | ai/ﬂd’/on— /o) $33. 9609

sneNAfﬁnEmnﬁ?ﬂEr GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date 7 T Claytime Phors #

e

AV QEQECEC

GR2E034 (9/01)

i



