2001 UNIFORM BU!SINESS REPORT (UBR) FILED g

+- Enity Naro | Secretary of State
BAC CORP. SECURITIES AND INVESTMENT SERVICES 02-13-2001 90320 001 *****8 75
02-13-2001 90320 002 ***150.00
Principal Place of Business Mailing Address
848 BRICKELL AVE. 848 BRICKELL AVE.
PENTHOUSE PENTHOUSE $
MIAM FL 33131 MIAMI FL 33131 26223
us us \
2 e Pace o Busness T v A (TR
Suite, Apt. #, elc. ! Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 59‘2741928 Applied For
; Not Applicable
Zip Country Zp ounty 5. Centficate of Status Desied K] $8-79 Additianal
: ) Fee Required
- ol e s o —6.-Name and Address of Current Registered Agent . _ 2l 7. Name and Address of New Registered Agent
! Name ~ U TTLOT T o0 T A
CT CORPORATION SYSTEM :
i Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD' ‘ pradie)
PLANTATION FL. 33324 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed o printed name of registared ?genl ang title if applicable. (NOTE: Registerad Agent signature required when rginstating) DATE
|
; ‘on is eliai iy i i n
9, :ll:hIS corporation is eligible to satisfy its Intan|g|ble FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects to do so. | After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O  Addedio Fees
{See criteria on back) I|:| Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DPS ' O Delste TME DP T Change [ Addition | S
S
:A NéE 55 LEON, JOSE | :n'i; ADDRESS Leon, Jose L E
TREETACORES | 848 BRICKELL AVE 10U | 848 Brickell Ave., PH 3
OTeSTaT | MIAMIFL : T | Miemi,Fl-33131 i
TITLE DVC ] Detete TITLE [ change [ Addition g
NAME NOONAN, THOMAS NAME
streeT ADDRESS | 848 BRICKELL AVE STREET ADDRESS
CIFY-ST-2P MIAM! FL 33134 CITY-ST-2IP
e = =D T s e L D) Delete TMLE R = . ... [)Change  []Addiion |
NAME PELLAS, ALFREDC J NAME
sTReeT ADDRESS | 848 BRICKELL AVE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33131 CITY-ST-ZIP
TE D Delete TLE Direct O change K] Addition
~Lor
NAME CUTHBERTSON, BRUCE NAME 3 :
oel D. Cohen
STREET ADDRESS | §48 BRICKELL AVE., PH STREET ADDRESS i
CITY-ST-2IP MAIMI FL . CITY-$1-2IP gigﬁrlgkt?.l%s fgf -» PH
TIMLE D [ Delate TITLE DS ) Change [ Adgition
NAME DEBAYLE, LEON NAME DEBAYLE, LEON
STReET ADORESS | 848 BRICKELL AVE., PH STREETADDRESS | 848 Brickell ave., PH
CIvy-st-zip MIAMI FL o CITY-ST-2IP Miami. F1L 33131
TILE D ] : K1 Delete TME I Change (] Addition
NAME GUTIERREZ, RENALDY- , : NAME
sTREET ADORESS | 848 BRICKELL AVE.PH ‘ STREET ADDRESS
CITY-ST-ZIP MIAME FL S CITY-ST-2IP
13. | hereby certify that the information sul:iplie{j with this fiIing does not qualify for the exemption stated in Section 119.G7(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
- - ~ soo
— y -0
SIGNATURE: G — Ceb- &, ot (33
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daze Daytime Phone 4




