2004 FOR PROFIT CORPORATION FILED

, « . . ANNUAL REPORT_ Apr 26,2004 08:00 AM
DOCUMENT # J42165 3 Secretary of State

1. Enlity Nams .
BAC FLORIDA INVESTMENTS CORP.

Frincipal Place of Business - ) Mailing Addrass

2333 PONCE BE LEON BLVD. 2333 PONCE DL LEON BLVD.
SUITE 700 SUITE 700

MIAML FL 33134 US MIAME FL 33134 U5

|

AR e

04152004  No Chg-P CAZEN34 (10703}
00 NOT WRITE iN TH ls SPACE 4. FEI Number i_ Applieg For
50-2741028 ] i Not Applicabie
5. Cenificate of Stalus Desked O ?g-gi &d:gﬂﬂﬂaf

5. Name and Address of Current Registersd Agent

1206 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 iN TH'S SPACE
L

&. The above named entity submits thig statement for the purpose of changing its registersd offics of regisisred agent, or both, it the State of Flarida. [ ars familiar with, ard acceps
the cbligations of registered agent.

SIGNATURE — . S — - - - - e »
Sigratur, fyped ar piated aame of cagistersd sgent and this ¥ applicable " {NOTE Ragistarad Agent Ygnalure izglirde when reinglatingy *© .~ . ° Bare i
. Election Gampaign Financing $5.00 May Be
FILE NOWI! FEE IS $150.00 2 ‘ 3 v e -
After May 1, 2004 Fee will be $550.00 Trust Fund Contriution. ] Added to Feas |_§L3L§m];‘ 1115 H

{Tat AT N T 7
8. OFFCERS AND DIRECTORS R -
HI'LE Ds - T . T et e — e — . . — T
NAME LECN, JOSE L

STAEET ADDRESS | 2333 PONCE DE LEON BLVD., SUITE 700
CiY-S1- 3 CORAL GABLES, FL 33134

e VG " T T e T -
HAME NOONAN, THOMAS

STREET ADDRESS | 2333 PONCE DE LEON BLYD., SUITE 708
LY -5T-21P CORAL GABLES, FL 33134

e oc N - ~ -
s PELLAS, ALFREDO 3
2333 PONGE DE LEGN BLVD., SUITE 700
?:vﬁ;:i?:ﬁs CORAL GABLES, FL 33134 o DO NOT WRITE

2:;{[ gUTIERREZ, RENALDY ‘ - IN TH'S SPACE

STAEEY A00RESS | 2333 PONCE DE LECN BLVD., SUITE 700
LitY-8T- 2P CORAL GABLES, FL 33134

TRE B
HAME VILLAMIZAR, CARLOS
STREET ADBAESS § 2333 PONCE DE LEON BLVD., SUITE 700 - e e

GY-ST- I CORAL GABLES, FL 33134

7I7LE oP ' ) T T h T
NAME CORREA, MARCELLO _
STREET ADDRESS | 2333 PONCE DE LEON BLVD., SUITE 700
cay-§T- 20 CORAL GABLES, FL 33134

12 1 hereby certily that the Intorrmation supplied with this ﬁrmg does not qualify for the exermpiion staled in Section &19.07%3}{?}. Florida Statutes. | furiher gentify that the irdermation
indicated on this report ar supplamental report is true and accurata and that my signature shall have the same legal aifect as if mada undsr omby; that | am an officer or director
of the carporation or the recaiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 of Block 11 if
changed, or an an attashment with an addr, ith alf other ke empowered,

SIGNATURE: i SRy S v “-23-04 (3"‘73 163~ 6&‘;.0

(KTED HAME OF SIGNING OFFICER OR DIRECTOR Dayfna Phons #

SIGNATURE AHD TYRED A

dose lhuizs _eown



