2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am
DOCUMENT # M63205 S S
1. Entiy Name ecretary of State
BAUMGARD REAL ESTATE & MANAGEMENT CO. (2-10-2002 SO072 (025 **%1 50,00
Principal Place of Business Mailing Address
1575 SAN IGNACIO 1575 SAN IGNACIO
SUITE 100 SUITE 100
— — AL
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0015029 Not Applicable
Zip Gountry Zp ‘ Country . §, Certificate of Status Desired "~ [ -~ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAUMGARD, DANIEL L.
1575 SAN IGNACIO #100

Street Address {(P.O. Box Number is Not Acceptatile)

CORAL GABLES fL 33146

City 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 Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and titie If applicabla, {NOTE: Registered Agent signature rsquirad when rainstating} DATE
9. ihlsfﬁerporauen is e:tgit:g t? saltiify(ijls Intangible At FILE N10Wlll FEE |S|$1 50.9% o 10. Election Campaign Financing $5.00 May B
‘ax ling requirement and elects to do so, er May 1, 2002 Fee wiil be $550. Trust Fund Céntribution. O  Added to Fess
(Gwe criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE PST ] Delete TTLE {J Changg  [] Addition
NAE BAUMGARD, DANIEL L NAME
STREET ADDRESS | 1575 SAN IGNACIO #100 STREET ADDRESS
Ty -5T-2IP CORAL GABLES FL CITY-ST-21P
TITLE D O pelste TILE [ Change [ Acdition
NAME BAUMGARD, DANIEL L. HAME
STREETADDRESS | 1575 SAN IGNACIO #100 STREET ADDRESS
CiTY-$T-21P -'CORAL: GABLES FL - t CiTY-ST-2IP
HILE VD 1 Delete TITLE [ change [ Addition
N BAUMGARD, LORI A. N
STREETADDRESS | 1575 SAN IGNACIO #100 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CIY-$1-2IP
THTLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [7 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Detete TITLE [ Ghange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the |nformat\on supplied with th|s flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repos-orSUpBREMQQtalNreTT arcraeguratejand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatigatr the receiver or thistee empowered 1o exg u:e his report as required by Chapter 607, Clorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or opfan attachment with an hddre all gtk |

N, ke et ’\q\ Yo% — 9l
m ) SIGNATURE AND Frree.na.naom NA fING OFFICER OR DIRECTOR o Date ( \k bU{ﬂWm Phone #

]

vt

CR2E034 (9/01)

H



