FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  M65057 ecretary of State
1. Entity Name 04-21-2003 920545 048 ***150.00
BMC DEVELOPMENT AT CYPRESS HEAD, INC.
Principal Place of Business . Mailing Addrass
150 SE 2ND . AVE STE 1200 150 SE 2ND . AVE STE 1200
MIAMI FL 33131 MIAMI FL 3313
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65'0050282 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent i e |t = =z —m_emnd. Name and Address of New.Registered Agent — - -
Name
BOHIS’ ROSEN CPA Street Address (F.0. Box Number is Not Acceptable)
150 SE 2ND AVE
STE 1200 -
MIAM! FL 33131 City FL | ZrCoce

8. The above named entlty submits this staterment for H\e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lammar with, and accept
the obligations ot registered agent

sy

SIGNATURE

24

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

iar

FILE NOW!!I FEE IS $150.00 . ‘
9. Electi Campa Financin
At May 1,2000 Foo il b $5500 e CmpR ey 1y $5.00
Make Check PayabIe to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
e DP A ) O petete TImE O Change [T Addition
NANE .y GARCIA, ALFONSO . NAME
streeTAnDRESS | 150 SE 2ND AVE STE 1200 ’ STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE VPST [ Delete TITLE [ Change [ Additicn
NAME VALLE, ALBERTO ! NAME
sTReeT ADDRESS | 150 SE 2ND AVE, STE 1200 STREET ADDRESS
CITY-S7-7P MIAMI FL 33131 CITY-ST-ZP
TITLE VPD . . ~ > pelete TITLE - .- R T ~[CIChange  [-Addition [
nave HABARTING; VINGENZO — N
STHEET A0DRESS | 50 SE-2ND-AVE,-STE-1200 STREET AODRESS
CITY-ST-2IP MAM-FL-334 CIrY-s7-2p
TITLE ] Dalste TITLE - O change [ Addition
NAME WAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-§T-7IP
TILE [] Dakete TTLE (O Change ] Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7P CITY-§T-2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}), Fiorida 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
of the corporalion of the receiver o trustee empowered to exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

QpEmm Yo ) "‘%3/5’3 o6 370l 200/

SIGNATURE AND TYPED O'H PRINTED NAME OF SIGNINGMH OR DIRECTOR Dater Daytime Phone #
\;

SIGNATURE:

AV 8206120

CR2E034 (10/02)



