2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000015130 Jan 26, 2001 8:00 am
e Secretary of State

BIG BEN DEVELOPMENT ENTERPRISES, INC. 062001 BTG 017 150,00
Principal Place cf Business Mailing Address
ONE S.E. THIRD AVE.. 15TH FLOOR ONE S.E. THIRD AVE.. 15TH FLOCR
MIAMI Fi. 33131 MIAMI FL 33131 TRTLIy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI jpum| *{Applied For
L 5"" Oq g3/ ; J Not Applicable

Zip Country Zip Country . #8_75 Additional

5. Certificate of Status Desired Fee Raquired

6 Name and-Address of i‘.‘Jrrent Reglstered Agent 7. Name and Address i;f hiew Hegl_stered Agent
Name
MOLLOY, DANIEL L
Street Address (P.O. Box Number is Not Acceplable)
325 S. BOULEVARD
TAMPA FL 33608
e City FL Zip Code

8.”Tne above named e‘r;fir-y submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. . "

SIGNATURE

Signatura, typad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 may &
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contbution. O ovedio Fars
(See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE m [ pelete TITLE E [ Change XAddilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P : CITY-5T-2IP
TME ] Defete TInE Hes N T, D’é A [ Change Kmmun
HAME HAME S&Nﬁﬂd - “j_’ ’{
STREET ADDRESS smeetooress | A SE 2 AVE , 1Sy e
B e St Mo & . TV N .Y ‘ﬁ, B T
TITLE O Deiete TLE Vice HES10eN1 , D) RETTE. [ tange jELAoumun
NAME NAME TN M \sLL
STREET ADDRESS STREET ADDRESS .EQQI;LF, eI T Ol
CiTY-5T-2P CITY-ST-21P TAVAAL A 30y
TTLE ] Delete TITLE ' [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE ] Delete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I oelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | heraby certify that the information supplied with this ﬁling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is irue 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 corporation or the receiveffor trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

/&Mj WNFRD 2o W 5 Pl T 117 o

SIGNATUR
ED NAME OF SKINING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00}



