= R |

e FILED

57 2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am
DOCUMENT #  PO0000058675 ecretary of State

1. Entity Name

BAP REALTY, INC. 04-29-2002 90031 041 ***150.00
Principal Place of Business Mailing Address

2601 S BAYSHORE DR. SUITE 1000 2600 S BAYSHORE DR. SUITE 1000

MIAME FL 33133 MIAMI FL 33133

VA G

2. Principal Place of Businegss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For. " |-
65_1027320 Not Applicable |
i le: i Count iti
Zp ouniry Zip ounity 8. Cerlificate of Status Desireg O $8.75 Additional
Fee Required
6. Name and Address of Current RegisteredAgent_______ _____ [_ __ __ _____ 7. Name and Address of New Registered Agent e
T T h Name
KLEIN, BRENT D Street Address (P.O. Box Number is Not Acceplable)
801 BRICKELL AVE, SUITE 1901
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agemt, or both, in the State of Florida.
SIGNATURE
Signature, typad or prirted name of registered agenl and titla if applicabla, {NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. . ‘f: OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE D [ pelete TILE [JChange  [] Addition
HAME BERMELLOQ, WILLY A NAME
sTReer aporess | 2601 & BAYSHORE DR, SUITE 1000 STREET ADDRESS
crv-st-zp | MIAMI FL 33133 CITY-ST-7P
THLE . D O Delata TITLE [ cChange  [J Acdition
NAME AJAMIL, LUIS NAME
sTREST anDRESS | 2601 S BAYSHORE DR, SUITE 1000 STAEET ADDRESS
crv-stze | MIAMI FL 33133 CITY-5T-2P
CTIMETT T PR T e e ns s T — s e = = e T ] - - e e =2 1S - {7 Change "] Addition”
NAME PINO, HENRY NAME
_ sTREeT anoRess { 2601 S BAYSHORE DR, SUITE 1000 STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 CITY-§T-2IP )
TITLE o O pelete TITLE ' [J Change [ Addition
NAME ) ) NAME
STREET ADDRESS : STREET ADDRESS
CHY-57-21P CITY-ST-21P
TILE (7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-57-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-21P

this filiperdoes Aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplj 4 A
poglis trupgAd acgefate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplement
of the corporatian or the receiver or
changed, or on an attachment wit

SIGNATURE: ___SYGNJ//JR= REQUIRED H]1Sl2 a5 Re0-212) .

SIGN, RE ANIVP’%H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
[’ 3

dith/allether iike empowered.

2rgdl to geecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if .

[a =" a0l

AN

CR2E034 (9/01)



