FILED

Apr 14,2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State

04-14-2005 90092 031 ***150.00
DOCUMENT # PO0000058675
1. Entity Name
BAP REALTY, INC.
Principal Place of Business Malling Address
2607 S BAYSHORE DR, SUITE 1000 : 2601 S BAYSHORE DR, SUITE 1000
MIAMI, FL 33133 MIAMI, FL 33133
\
2. Principat Place of Businass 3. Mailing Address I |||Il|l|
Suite, Apt. #, etc. Suite, Apt. 4, elc. 03012005 Chg-P CR2E0;.’.4 (10/03)
Chy & State City & Stete 4. FEI Number Applied For
. 65-1027320 Not Applicabla
Zre Country Zp Country 5. Contfficats of Stas Desired ~ [J gg :fwﬁm
8. Name and Address of Curront Reglsterad Agent 7. Nams and Addreas of New Rogistord Agent
Namea
INTRASTATE REGISTERED AGENT CORP.
701 BRICKELL AVENUE, STE. 3000 Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiftar with, and accept
the obligations of registared agent.

SIGNATURE.

Signature, typed or printsd name of registersd egent ang il it applcable. {NQTE: Ragistored AGant signallire 160Uy ed whan reinatating} DATE
FILE NOWIIl FEE IS $150.00 9- Election Cempaign Financing $5.00 mayes
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTYORS IN 11
e D 7 Delete TME O cChange [ Additicn
NANE BERMELLO, WILLY A NAME
STREET ADORESS | 2601 S BAYSHORE DR, SUITE 1000 STREET ADDRESS
cry-s-2¢ | MIAMI, FL 33133 CTY-5T-ZP - :
e D 0O oeiee TME £ change [ Addition
NAME AJAMIL, LUIS NAME
STAEET ADOAESS | 2601 S BAYSHORE DR, SUITE 1000 STREET ADDRESS
Cm-sT-27 | MIAMI, FL 33133 CrY-ST-2P
TME [ Detes TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TME 3 Detete TRE O cChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CiTY-ST- 2P
TIE O oelers TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-S1-2P
TME O petes TiE O ctange [ Aadition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIFY-5F-2P Ciry-sT-zp

12. | hereby certify that the information supplied wl(h this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infermation
Inglicated on this report or supplemental report is true accurate and that my signature shall have the sams lagal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repon as required by Chaples 607, Florigia Statutes; and that my name appears in Btock 10 or Block 11 if

enanged. o o an aiachmont i 1 e, ifyg) orgfa empomered @\/A@gmmo ?///Og 2 - 800

SIGNATURE:
Daylime Phare §

3704




