| FILED
2004 FOR R AL REPORT T ION Apr 14, 2004 08:00 AM

DOCUMENT # P01000042016 Secretary of State

1. Entity Nama

BAMIL CORPORATION

Principal Place of Business T Maili;-lg -Addressm

9071 PONCE DE LEON BLVD STE 603 901 PONCE DE LEQN BLYD STE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

~————1 [T

01212004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE =Ty AopaFor

65-1101233 - Not Applicable

; ; $8.75 Additional
5, Cerlificate of Status Delsqed | . Fee Required

B. Name and Address of Curr?nt l_:l_e-gistered Agent -

ALBORNOZ, WILLIAM H :
901 PONCE DE LEON BLVD STE 603 . DO NOT WRITE

CORAL GABLES, FL 33134 . IN THIS SPACE

g 4 e e Dt P e

ket A b oes S

8, The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE e . tr e = L S - el
Signature, typeg or printed nama of registered sgent and tife it appizakhe. o tNOTE; Rogrsterad »':ueujlsjnnanjre_requifecf\_.vlgen rei_nf:qbpa) e ; .. i DATE B
FILE NOW!II FEE IS $150.00 9 Election Campaign Financing $5.00 May Bo D0 1203
After May 1, 2004 Foe will be 5550_00/ Trust Fund Contributian. O Added (4 Feas B 4 }1’%9%%9%'1}6%5% DP_B 1 SD Dﬂ
16 " OFFICERS AND DIFECTORS I , y T
TTLE D
NAME VILLAMIL, ANIBAL R
STREEY ADDRESS | 901 PONCE DE LEON BLVD STE 603
ofv-51-7p | CORAL GABLES, FL 33134 ' . e I
TILE
NAME
STREET ADDRESS
CITY-57-2P ) L ) N _ - .
THLE
HAME

st ~ ~ | . DONOT WRITE _

- IN THIS SPACE

NAME
STAZET ADDRESS
CIvY-ST-2P _ ] ) - e I

TITLE
NAME
STREET ADDRESS
CIY-ST-ZP _ e e

TiTLE
NAME
STHEET ADBRESS
CITY-ST-ZP .

= o i TR v UIES .

12. 1heraby certily that the information supplisd with this filing does not gualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that tha information
indicated an this report or supplemarttal repert is trye angetfurate gadtiat my signature shall have the same legal effect as if made under oath, that | am an offiger or director
of the corporation or the raceiver or tryt g Arec e Yot 3s required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Black 11 j

changed, ar on an atachment wit Frpawgles B H[b | Oli aﬁ)qqq’_,q I

SIGNATURE: _ X4 ' |
GHNATURE AND W SIGNING OFFICER OR DIRECTOR S . ayume Fhong # .

g
i

s e _




