w .

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 180756

1. Entity Name

BAILMAR, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90058 036 ***150.00

Principal Place of Business

ONE NE. 18TH STREET
SUITE 300
MIAMI FL 33132

Mailing Address

ONE NE. 19TH STREET
SUITE 300
MIAMI FL 331321030

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

MR

DO NOT WRITE IN THIS SPACE

I

Qi

City & State City & State 4. FEI Number Applied For
) 59—0759799 Not Applicable
Zi i 1 it
® Country Zip Cavntry 5. Certificate of Staws Desited ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent . _. 7. Name and Address of New Registered Agent. _ N
S Name -
MARTEL, FRANK X. Street Address (P.O. Box Number is Not Acceplable}
ONE N.E. 19TH STREET
SUITE 300
MIAMI FL 33132 = RS
ity F P
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and titie f applicable {NOTE' Registered Agent signature required when reinstaling) CATE
. o s , m
9. This :::-orporan'on is eligible to satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects jo do so. Affer MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [X Delete TITLE P CJchange (0 Addition 8
NAME GARRETT, RENEE M NAME MARTEL. - FRANK “X. %’
streer anoress | ONE NLE. 19 ST., SUITE 300 sreeraookess | ONE N. ﬁ‘, . 19 ST.,SUITE 300 a
GiTY-ST-2IP MIAMI FL 33132-1030 CITY-ST-2IP MIAMI, FL. 33132-1030 léJ
T ST 3 Detete TTLE O] Change [ Addition | O
NAME MARTEL FRANK X NAME
streer anoress | #1 NLE. 19TH STREET STREET ADDRESS
orv-st-2p | TMIAMI FL 33132-1030 CITY-ST-2P
me . MV . e . [ Delete “Tme v = v 1O s ', 1
HAME BROWN, MARJORIE L. NAME
street aboress |- #1 NE 10 ST. STREET ADDRESS
CITY-31-2IP MIAMI FL 33132-1030 CITY-S$T-2IP
TITLE O Delste TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-ZIP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 112.07{3)(i), Florida Stalutes. | further certify thal the information
indicalad on this report or #iplemental regort is jRge and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation gr the p& p dred to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12if
changad, or on an'ai{ag i . mll giher like e d.
Ny, &Y. G KV ve A TS .
SIGNATURE AL SPK SV RAS A RFE Ak X Martel February 2,2000 (305)576-022
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phona 4




