2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # 180756 Secretary of State
1. Entity Name 02-10-2003 90396 029 ***150.00
BAILMAR, INC.
Principal Place of Businaess Mailing Aadress
ONE NE. 19TH STREET ONE NE 19TH STREET
SUITE 300 SUITE 300
B - Hlml ”m "”l m" ’I"‘ II“I |m Iml I"” I'm I‘I” m” IM ‘m
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Sulte. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-0759799 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o L . ~ Name. . _ . _ . .
MAHJ(EL' FRANK X. . Street Address (P.O. Box Number is Not Acceptable)
ONE N.E. 19TH STREET
SUITE 300 _
MIAMI FL 33132 City FLL [ ZrCoce

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. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE

Sigratura, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirsd when reinstaling) DATE
" oo FILE NOWHI FEE IS $150.00 . o
P 9. Election C Fi
|2 "t After May 1,2003 Fee will be $550.00 oo G ey .00 My e
. Mak&theck Payable to Florida Department of State ’
10. - QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 7 Delete TITLE [ Change  [] Addition
NAME MARTEL, FRANK X NAME
STREETADDRESS | ONE NLE. 19 ST., SUITE 300 STREET ADORESS
CITY-ST-2IP MIAMI FL 33132-1030 CITY-ST-ZIP
TLE ST - O3 Delete TITLE [ Change [ Adgition
A MARTELFRANK X NAME
STREETADDRESS | %1 N.E. 19TH STREET STREET ADDRESS
CITY-ST-2iP MIAM! FL 33132-1030 CITY-ST-7IP
TiTLE v . O pelete TMLE [J change [ Addition
NAME BROWN, MARJORIE L. oo [ NAME - T T : .
STREETADDRESS | 1 NE 19 ST. STREET ADDRESS
CITY-$1-21P MIAMI FL 33132-1030 CITY-ST-2IP
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TILE [ celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TALE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§3-21P : CITY-ST-21P

12. | hereby certify_that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
oLthe cgrporation or thehre 2 faor trusteg empowsred to execiite this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Biock 111f
change , or on an A{tachp -

SIGNATURE: 7L 22 A /ﬂ ZCFIVRFRANK X. MARTEL Feb. 3, 2003 305-576-0326

Data Daytims Phone #

[Ahreey ||

AY

CR2E034 (10/02)



