P FILED
2002 UNIFORM BUSINESS REPORT {(UBR) A 01. 2002 8:00
DOCUMENT # 180756 o vl
1 Eniy wamo ecretary of State
BAILMAR, INC. 04-01-2002 90666 016 ***150.00
Principal Place of Business Mailing Address
ONE N.E. 19TH STREET ONE N.E. 19TH STREET
SUITE 300 SUITE 300
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0759799 Not Applicable
Zi Counts Zi Count i
ip ountry ip ountry 5. Centificate of Status Desired O ?g‘ggqﬁ?:&"onal
- wer - - ~-B.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= P— P —— — T ot e o -
MARTEL’ FRANK X. Street Address (P.0O. Box Number is Nol Acceptable)
ONE N.E. 19TH STREET
SUITE 300
MIAMI FL 33132 City FLL | ZpCode
8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed cr printed name of registared agent and 1itls if applicable {NOTE: Regisierad Agent Signature required whan reinstating) DATE
9. This corporation is eligible to satisfy ils Inlangible FILE NOW!!! FEE IS $150.00 10 L
" ! - . Election Campaign Financing .
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tt P G o O f{i’gﬁohg?;se
(See eriteria on back O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P \; [ Delete TITLE [J Change [ Addition
NAME MARTEL, FRANK X NAWEE
staee aooRess |ONE NLE. 19 ST., SUITE 300 . STREET ADDRESS
crv-st-zp [MIAME FL 33132-1030 CITY-ST-2IP
TMLE ST O Dafete TITLE [Qchange [ Additien
NAME MARTEL,FRANK X NAVE
sTREET ADDRESS [#9 NLE. 19TH STREET STREET ADDRESS
omi-sT-z¢ |MIAMI FL 33132-1030 ' CITY-ST-ZIP
mE V- = s ~- - e = = s [Copgleter = -l TmE o e e e - o s [l-Change  [3 Addition.-
NAME BROWN, MARJORIE L. NAME
STREET ADDRESS (@4 NE 19 ST, STREET ADDRESS
ory-s1-zP - IMIAMI FL 33132-1030 CITY-ST-ZIP
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-ZIP
TITLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-§T-2IP

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
incicated on this report opSupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation gr the fec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
c¢hanged, or on an

. FRANK X. MARTEL March 15, 2002 _305-576-0326

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE

CR2EC34 (9/01)



