FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 749556

1. Corporation Name

BUILDING OWNERS AND MANAGERS ASSOCIATION OF GREA
TER MIAM, INC.

Principat Place of Business

ONE BISCAYNE TOWER
2 SOUTH BISCAYNE BLVD.. SUITE 0204

Mailing Address
ONE BISCAYNE TOWER

2 SOUTH BISCAYNE BLVD.. SUITE 0204

FILED .
Feb 22,1999 8:00 am §
Secretary of State

02-22-1999 90076 045 ****61.25

AT

MiAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 2a. Mailing Address 3 D(a)llealaﬁré)ors!ed o Qualifed
;\ 26 1 7
Suite, Apt. #, atc. Suite, Apt, #, etc. 4. FEI Number Applied For
'2'2‘| 27 59'2596238 Not Applicable
m City & State m City & State 5. Certifcate of Status Désired  [J s?:';i::‘im"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] E\ 29 lm Trust Fund Contribution o Added to Fees
8. Name and Address of Current Regfstared Agent 10. Name and Address of New Reglstered Agent
SAME AsedT New AODRESS +Tompary 1] Name
MAXINE LOPEZ, RPA F SWIRE Pro Per-\-(es 9] 82| Street Address (P.O. Box Number is Not Acceptable)
7200 CORPORATE-CENTER-BRVE | st Pe it 5 .
MIAM-FL-53626—— o8 Prickell Yoy r, Lt T T oon
~ L) 1ty - P
Miami, FL. 3313 FL '

SIGNATUR

11. Pursuant to the pre
office or registe

p-Gr both, in the State of Fiori
spt the obligations

ction 617.050

istans of Sections 617.0502 and 617.1508, Florida Statutes, the above-na
i Such change was authorized by the comoration's
Florida Statutes.

-~ frléa.

(/113 FF

med corperation submits this statement for the purpose of changing its registered

ard of directors. | hereby accept the appointment as registered

Signature, typed or printad name of registerad agent and titlé if a

T 7 (NCTE: Registared Agent s!gn#u mequingd whe reidlstating)

DATE

CR2E037 (11/98)

12, OFFICERS AND DIRECTORS 13. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE FVPD [J DELETE 14TIME - [iChange [ Addilion
NAME SCOTT, JOHN K 12 NAME

sweeraporess| THE HOGAN GROUP 5200 BLUE LAGOON DR. #400 13 STREET ADDRESS

CITY-ST-2IF MIAMI FL 4.4 CITY-ST-2P .

TME [ [ DELETE 21TME (CiChange [ Addition
NAME GOODRICH, JACK L RPA _ 22NAME

smeeraooness) 9130 S DADELANDE BLVD, #100 23 STREET ADORESS ‘ - ——
orv.stze | MIAMI FL 33156 2. 4CITY-5T-2P N i : .
TmE P [ DELETE 31 TME S opie PresidenTd  [gefange  [Addition
NAME LOPEZ, MAZINE Db | hope '?_‘_‘%M ARDE . -

sTreeT Aporess| 1300-CORORATE-CENTER DR—¥200 ‘BQ 3¢ sssTREETADORESS | OO B ere Ketl Ke""l ~b“ .

orv-st.ze__ | MIAMLEL— f‘b 34, CITY-§T-2P Miamiy  FL. F313 |

e VPD [J DELETE 41 TME ¥ . “[OChange  [J Additon
NAME GREENE, MURRAY 4.2 NAME ' L
streeaooress| 100 SE 2ND ST. 43 STREET ADDRESS

env-size | MIAMIFL 44 CITY.ST. 2P L.

TILE 10 SDELETEK 51TIMLE g\:2 Loce ‘\.‘\c\.  Hiharge [ Addiion |
NAME DIAZ, LORETTA ) 52 NAME { ) . )
seer acoress| 2 SO BISCAYNE BLVD 3R VLT Lasomemoness| 2 So-Biscayne Rlyd #7doe

arv-stze | MIAMI FL 33131 . SACITY-5T-2F Mioami, FL 33131 -

TITLE VPD XELETE .1 TITLE T . . v . Dthenge  []Addion
NAME CONTRERAS, MARIA E 82 NAME : - o
streetaporess| 801 BRICKELL AVE., #1870 6.3 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33131 BACTY-ST-ZP - .

14. | 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 cetify that the information

indicated on this annual report or supplemental annual 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 corporation or the
Block 12 or Block 13 if changed, g0

SIGNATURE:

Sl A

PED OR PRINTED NAME OF SiG

gceiver or lrustee empowered to execute 1
effachment with an address, with all other Jks

report as re

quired by Chapter 617, Florida Statutes;.and that my name appears in

Dlﬂi_mt Phone'u )



