2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M65057

1. Entity Name

BMC DEVELOPMENT AT CYPRESS HEAD, INC. -

Principal Place of Business Mailing Address

25 SE 2ND AVE P.0. BOX 145388

SUITE 504 : CORAL GABLES FL 33114
MIAMI FL 33131 us

us

2. Principal Piace of Business N 3. Mailing Address

150 SE 2nd. Ave Sujte 1200, [50“SE :2h¢d, “Ave Suitelil0

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90398 025 ***158.75

AWM T EE R

DO NOT WRITE IN THIS SPACE

N

Miami,

Miami, F1 33131 Suite 1200
City & State City & State 4. FEI Number Applied For
Miami_ FL 65-0050282 Not Applcable
Zip Country Zip Country " . : $8.75 Additional
33131 USA 33131 USA 5. Certificate of Status Desired @\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = = . - L e Name_
Boris Rosen, CPA
’ Street Address (P.O. Box Number is Not Acceptable)
HSENRR: 150 SE 2nd Ave Suite 1200
~SUHES50
MIAMI FL 33131 City

Zip Cod
FL | 5551

«

SIGNATURE

8. The above named entity sygmits this statgfnent for Yfe pyfpose of changing its registered office or registered agent, or both, in the State of Flerida.

3

2 Signature, typed or printad name of redﬁlered ager!t and title if applicabta. [NOTE: Registered Agent signalure required when reinstating) TE {
9. This corperaticn is eligible to satisfy its Intangible FILE NOW!IN FEE IS $150.00 ) I )
¢ Tax filing rr—}cu.uirerﬂentg and elects t: do s0. ° After May 1, 2002 Fee will be $550.00 10. -ﬁig:ﬁziﬂgﬁfguzginmng O fg;gﬂoh';?;fe
(See criteria on back} [ Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e pp O Delete mLE A Change  [J Addition
HAME GARCIA, ALFONSO NAME ALFONSO GARCIA
STREET ADDRESS AYE=S STREET ADDRESS 150 SE 2nd. Ave Suite 1200
OITY-57-2IP MIAMI FL 33131 CITY-ST-2P Miami, F1 33131
TTLE VPST 1 Delete TITLE [3d Change  [(] Addition
NAME VALLE, ALBERTO NAME ALBERTO VALLE
STREET ADDRESS | ZoF sTReeTacoRess | 150 SE. 2ND 'AVENUE, SUITE #1200
CITY-ST-21P MIAMI FL 33131 Ciry-st-2p MIAMI, FL 33131
TITLE VPD O3 Delete TLE (A Change [ Addition
NAME -LABAHTINO VINCENZO o o NAME VINCENZO LABARTINO
STREET ADDRESS SND=AVE=S STREETADDRESS | . 150 SE 2ND' AVENUE, SUITE #1200
CiTY-ST-2IP M|AM| F|_ 33131 CITY-ST-2IP MIAMI. FL 33131
TMTLE O Delete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-51-721P
TILE 7 Delete TILE ) (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEEF ADDRESS
CITY-ST-2P Girv-sr-zp ot

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L L LS Enrn Ul )

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

3/5 /b2 3os.374 200/

SIGNATURE TYPED OR PRINTED NAME OFﬁGNING OFFICER OR DIRECTOR

"Date Daytime Phone #

CR2E034 (9/01)



