FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPORATION iRy nononocmanen oo May 09 1997 8:00am
"oo7 s v Secretary of State

| DOCUMENT # M65057 (5)

1997
1. Corporation Name

BMC DEVELOPMENT AT CYPRESS HEAD, INC.

R

Poncipal Place of Business

3339 PONCE DE LEON BLVD 3309 PONCE DE LEON BLVD
SUITE 104 SUITE 104
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7204
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
01/15/1888
2, Principal Place ol Business 2a, Mailing Address 4. FEI Number Applied For
21| 7875 N.W. 12th Street 6] P. 0. Box 145388 650060262 . Not Applicable
| Suite, ApL#, clo. Suite, Apt. #, elc. . " $8.75 Additional
2 SUITE 104 =l 5. Cerfificate of Status Desied [ o0 Roquired
__ City 8 State City & State 8. Election Campaign Financing $5.00 may Be
21| MIAMI, FL. 28 Coral Gables, Fl. Trust Fund Conlribution O Added to Fees
|4 Country Zp Couniry 8. This corporation has hiability for intangible tay under 5. 199.032,
241 33126 E‘ us E] 33114 573] us Florida Statutes [ ves No
9. Name and Address of Current Reglstéréd Agent 10, Name and Address of New Reglstered Agent
VALLE, ALBERTO 81| Name
3398 PONCE DE LEON BLVD 82| Sveet Address [P.0. Box Number 1s Nt Acceptable)
SUITE 104 - 7875 N.W, 12th Street
CORAL GABLES FL 33134 Suite 104
B oty . #5| Zip Code
Miami : FL 33126

11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing 1s registered
ollice or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent | am fanitiar with, and accepl the cbligations of, Section 6070505, Florida Statutes.

SIGNATURE

Slgnatre, fyoed of printed name of Tegisered agent and Ml if applicable [NDTE Registered Agan! signature regquired when 1ainslatng) DATE
12. CFFICERS AND DIRECTORS 13, ‘ ‘ ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
T DP [} DELETE 131 TIE [V change L Addition |G
NAME GAHC'lA, ALFONSO 1.2 NAME §
ireer aponess | 37399 PONCE DE LEON BLVD #104 1.3 STREET ADDRESS 7875 N.W, 12th Street Suite 104 i
GIEY-51-21 CORAL GABLES FL 14 CITY-§T- 2P Miami &
T VP 3 DELETE 21TTLE B 1 Change L] Additicn | ©
NAME VALLE, ALBERTO 22 NAME
siweeranoarss | 3399 PONCE DE LEON BLVD #104 23 STREET ADDRESS 7875 N.W. 12th Street Suite 104
CINY. 512 CORAL GABLES FL 2.4CTY - ST- 2P Miami, F1. 33126 -
T D ] DELETE 31TMLE T ] change ] Addtion
HAVE LABARTIND, VINCENZO 32 NAME
sinieranoness | 3309 PONCE DE LEON STE 104 sasmeraopress | 7875 N.W. 12th Street Suite 104
CItY-SE- 7 CORAL GABLES FL 34, LITY-S1-2IP Miami, Florida 33126 /
T T ] DEcETE S11NLE N T Change  [] Addilion
HAME CALDERON-FLORES, PURA .2 NAME
siretr anoress | 3399 PONCE DE LEON BLVD #104 43 STREET ADDAESS 7875 N.W., 12th Street Suite 104
OTY - 517 CORAL GABLES FL &4 CITY-§T- 2P Miami, Fl. 33126
i LJoeet BATTLE : [JChange L) Addition
HAME 6.2 NAME
STREEY ADUHESS 6.3 STREET ADDRESS
CITy-§i-211 54 CITY-ST- 2P
TiILE : LY DELete 61 TiILE [T Change L3 Addition
NanE 6.2 HAME
SIREET ADDRESS £.3 STREET ADDRESS
TS 7 64 CITY-§T-7F

14. | do hereby certfy Ihat the informaton supplied with this filing does not qualily for the exemption stated in Section 119.,07(3)(i), Florida Statutes. | further certify that the
information indicaled 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
| arn an officer or directored the corporation or the receiver or trustee empowared o execue this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgnged, or on an atlachment wih an addrass.

SIGNATUREX »g‘%@é@@&&%ﬂm) 420797 (B05) of 2755

w ARD TYPED DR PRINTED NXME OF SIGNIN ™ Baylima Phone #




