FILED

Apr 25,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-25-2003 90281 003 ***150.00
DOCUMENT # P00000039036
1. Entity Name
BAP CORAL VIEW, INC.
Princlpal Place of Business Mailing Address 3 U 1 U h 34 3
2601 5, BAYSHORE DR. 2601 5. BAYSHORE DR.
MIAMI, FL 33133 MIAMI, FL 33133
e AER O 0 AR
Stle. Apt. 4, et fulte, ApL 4, etc. [l CHECK HERE IF MAKING CHANGES
© Chy & State ms T T T I iy s State . - “ | 4. FE} Number = Apphed For ]
651011173 Not Appticable
Zlp Country Zip Country 5. Certificate of Status Desired O ?ese:z%esq Sféici’tional
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name
KLEIN, BRENT D
801 BRICKELL AVE., SUITE 1901 Street Address (P.Q. Box Number is Not Acceptabie)
MIAMI, FL 33131 :

S

| B City F Lij Coge

8. Tha above named enti ty submils this statement for the purpose of changing its registered office or registered agen, or bolh, in the State of Fiorida. | am famil ar with, anc accept
the obligations of regs!ered agent.

"
1 SIGNATURE

Signatun, Iypad ar prindu nema of st od agant and e i applicably, {MOTE: Ragis@ia Agan! S ignaum Mquiad widn einswatiog) GATE

CRZE034 {10/02)

2. Eleclion Campaign Financing $5.00 May 5o
Trust Fund Contrioution. O Added to Fees
10. . OFFICERS AND DIRECTORS —-B 11 ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ] O elete NLE Ol change ] Addition
NAME BERMELLO, WILLY A NAME
STREET ADDRESS | 2601 S. BAYSHORE DR. STREET ADDRESS
CITY-S1- 21 MIAMI, FL 331333 GV-51-2P
e D [ Delete LT3 [ Change  [Z] Addition
NAWE AJAMIL, LUIS NAME
STREET aDDAESS | 2601 8. BAYSHORE DR. STREET ADDRESS
Tiy.s1.2¢ MIAMI, FL 33133 cav-st-2e
TLE D [ Delete ME [} Change  [] Addition
NAME PINO, HENRY NAME
STREET ADDRESS | 2601 S. BAYSHORE DR. STREET RDDRESS
CITY-51-2P MIAMI, FL 33133 cy-51-2IP
me 3 oelete MLE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-20 cy-81-21P
1Lk I Delete TLE ) Cicrenge [ Agdition
NAME e e e
STREET ADDRESS L  STRETADDRESS | o ooz e m i i o™
ONS2P | L e e T TR T T -5 2p
e 7 Delete me ’ Cictange [ Addition
HAME NAME :
STREET ADDRESS STREEY ADIIRESS
Lity-st-29 cily-s1-2IR
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further cenify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the game legal etfect as if made unaer oath; that | am 2n officer or direclor
of the corporation or the receiver or lrustee empowered 1o execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with Wmm empowered. ;
SIGNATURE: AAAAS ‘i/ s (3
SIGNATURE AND TYPED OR PRINTED @ SIGNING OFFICER OR DIRECTOR ¥ Dala Caylima Prana #

\



