- "2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am|

Secretary of State

05-02-2003 90212 011 ***150.00

“DOCUMENT #  PO0000011036

1. Entity Name

BIGAL CORP.

Principal Place of Business Mailing Address

C/0O 701 BRICKELL AVENUE G/O 70t BRICKELL AVENUE
SUITE 3000 SUITE 3000

o ] 3. Mailing Address

2. Principal Place of Business
444 Brickell Avenue 1111 Brickell Avenue
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Suite 900 Suite 2500
City & State City & State 4. FEI Number 65’0978794 Applied For
Miami, Florida Miami, Florida Not Applicable
4o Country Zi Country 5. Certificate of Status Desired O Es'gs &dd';tional
13131 1ISA 23XTA1 LISA B& Réquire
6. Name and Address ol Current Befistered Agent 7. Name and Address of New Registered Agent

Na
INTRASTATE REGISTERED AGENT C Stuart K. Hoffman, Esg.

Street Address (P.C. Box Number is Not Acceptable)

701 BRICKELL AVENUE

SUITE 3000 1111 Brickell Avenue, Suite 2500

MIAMI FL 33131 i "
ClyMiami, FL Zﬁﬁﬁl

8. The above named entity sub tement for fhe gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeyed

SIGNATURE
Signature, typed orfrintad name of registal&! agent and ttle appli% (NOTE: Registered Agent signalurs raquired when reinstating) DATE
Sy
FILE NOWAll FEE IS $150.00 o
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TJrust Fund Ccﬁ\t;?bution. ¢ 0 fcisdlgi[wfﬂzis °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O celete TITLE DPST X Change [ Addition
NAME DE OLAZARRA, ALLEN C NAME de Olazarra, Allen C.
stheeT Aooress | 444 BRICKELL AVE., STE. 200 STREETADORESS 444 Brickell Avenue, Suite 900
omv-st-2P | MIAMI FL 33131 OSTZP  IMiami, Flo¥ida 33131
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2iP
= 2
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TIMe [ pelete TITLE [} Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-21P
TIMLE 1 Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [T Change [ Addition
NAME NAME C o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the informatior
indicated on this report or supplemental report is trus and accurale aogsthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusteg.em owered to exe _.,g’- S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh a d

SIGNATURE:

RRICEHR OR DIRECTOR 4 oy Date Daytime Phons ¥

b
b
]
|

CR2E034 (10/02)



