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| FILED
2004 LI NNUAL REPORT oY Apr 26, 2004 8:00 am

DOCUMENT # L01000001326 ecretary of State
1. Enlity Name ng S
BAP CORAL VIEW DEVELOPERS, L.C. 04-26-2004 90030 030 *%30.00
Principal Plage of Business Maifing Address
2601 SOUTH BAYSHORE DR. 10TH FLOOR 2601 SOUTH BAYSHORE DR. 10TH FLOOR
MIAMI, FL 33131 MIAMI, FL 33131
SR 0 A R
Suite, Apt. #, elc. Suite, Apt. 4, etc. 03182004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEl Number - |Applied For
65-1091325 Not Applicable
Zp Country Zip Country 5. Certificate of S:fatus Desired O ?g'g?qu%m
6. Name and Addreas of Currant Registered Agent 7. Name and Addreas of New Registerad Agent
Name
CABRERA, ORLANDO J INTRASTATE REGISTERFPA GENT—CORPORATION
701 BRICKELL AVE. Strooy oreps (R meROEN [ thosef > MUREURAL AU
SUITE 1800 A1 940 CANA ,
MIAMI, FL 33131 SUITE 3000
Ci - Zip Code
MIAmMI FL [ 3375
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 gm famitiar with, and accept
the obligations of registered ageni. INTRASTATE REGIS ED_AG ORPORAT ION /
senature__BY: STEVEN H. HAGEN, VP W, 3/24 [
Signatse, typed of printed name of regisered agent and Hie i applcable. VINGTE: Regrsierea kpenl sinature ifuired when reinaising} 7 pae 7
T
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department ot State
9 MANAGING MEMBERS | MANAGERS 10. ADDITIONS [CHANGES
ANE MGR [ pelets NME [ change [ Addition
HAME BERMELLO, WILLY A NAME
STREET ADDAESS | 2601 S BAYSHORE DR, 10TH FLOOR STREET ADBRESS
CATy-5T-2P MIAME, FL 33133 = CITY.ST-2P
TITLE MGR O detere TIE [ change ] Addition
NAME SUAREZ, ARMANCIO V NAME
STREET ADDRESS | 10450 NW 31ST TERR STREET ADDRESS
ey-sT-2f | MIAMI, FL 33172 Crmy-ST-28
TE O pelese | TME ' [ change [ Addgion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIfy-S1-2P
e 3 Detete TE ‘[ crange  [J Addition
MNAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE [ oetete THLE {Jchange [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TnE O desee TNE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P oy -ST-2P

11. | hereby certify that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this report is irue and accurate and that my signature shall have the same lega! effect as if made under oath, that | Bm a managing member or manager of the
fimited liability company or the receiver or trusiee empowerad 1o execute this report as required by Chapter 608, Florida Slalges,

‘f{z [ov

SIGNATURE:

SIGNATURE

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phote %




