2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 844438 Jan 26, 2000 8:00 am
. Entity Name
BIRD LAKES DEVELOPMENT CORPORATION PANAMA CORPOR Secretary of State
01-26-2000 90117 019 ***158.75
Principal Place of Business Mailing Adcress
1110 BRICKELL AVE. #810 1110 BRICKELL AVE. #810
MiAMI FL 3313t MIAMI FL 33131-3t38 R
T s LA MAR IR IR
Suite, Apl. #, elc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Iiu-njber 59-1925039 l| gng;lledFor .
Zip Country Zip ) Couniry 5. Cerificate of Status Desired 0O &8‘;;‘/3 ‘fi\icgﬁonal
_. _ .. ._6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name - ’ - Tt T
LABRADA, FERNANDO Sireet Address (P.O. Box Number is Not Acceptabls)
1110 BRICKELL AVENUE _
SUITE 810
MIAMI FL 33131 T* FL | Zip Code

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 Flerida.

SIGNATURE
Signature, yped or printed name of registered ageni and title if applicable. {NOTE: Registerad Agent signature raguired whan renstaing) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax fillng requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria an back) Co a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
HLE P [ Detete TITLE O Change [
NAME LOPEZ, LICIMACO NAME -
STREET ADDRESS | EDIFICIO FIDUICIARIO 7 STREET ADCRESS
CITY-ST-2IP PANAMA, PANAMA CITY-ST-2IP B
TILE v o O Delete TITLE Clchnge [0
NAME LABRADA, FERNANDO NAME
streer DoRess | 1190 BRICKELL AVE. STREET ADDRESS
CITY-ST- 2P MIAM! FL CITY-$T-2P
e . |5 o O Dekte e Ochnge O
NAME MELAIS, JOSE T T e T[T T i - -
stReeT ADDAESS | EDIFICIO FIDUICIARIO 7 STREET ADDRESS
CITY-8T-2IP PANAMA, PANAMA CITY-ST-21P
TiLE O peiete TILE Ol change 000
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-8T-ZIF
TITLE [2] pelete TITLE : Ochange [
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TILE O petete TNLE [JChange [ Additinr
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-81-2P CITY-57-2IP

13. | hereby certify that the information supplied wjtbthis filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supglemental repgft is tue ang acourate 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 receiver or trustgé gmpoweregb gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an £Ys, with aSér like empowered.
SaY el A<D ' 3}3/7 :
SIGNATURE: St ’ Mgl )~ /8 00 A4
SIGNATURE

g n OR DIRECTOR Date Dayurme Phone #




