o | FILED
:2:{2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

~ _UNIFORM BUSINESS REPORT (UBR) Secretary of State

PEOCNUMENT # P01 00004201 6 05-01-2003 90394 017 ***150.00
- Entity Name .
BAMIL CORPORATION
Principal Place of Business Mailing Address .
90t PONCE DE LEON BLVD STE 603 90 PONCE OE LEON BLVD STE 603
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . ) Cily & Stale 4. FEI Number _ Applied For
65 1101233 Not Applicahle
7P Country - P (| Couniry 5. Cértificate of Status Desired a gi'ggqlﬁ?ed;"c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S e o - e Marne - - e
ALBORNOZ’ WILLIAM H Streel Address (P.C. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD STE 603 ,
CORAL GABLES FL 33134
City FL Zip Code

B. 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. 1 am famitiar with, and accept
the obligations of registered agent. : .

SIGNATURE _ .

Signalura, typed or printed name of registared agent and tile il applicable. {NOTE: Regislered Agenl signatura required when reinstaling} . DAIE

FILE NOWIII/FEE 1S18150,00 37 1 ‘
Mqa%;"‘lw;oﬁﬁF:keﬁﬁi @?§’5“6100 9. Electlon Campaign F.inancing $5.00 may Be
l;;a".r Ag'?%‘ﬁ‘:‘i’gfﬁw'Dgf";}tpfﬁé’ﬁtﬁl. 93?‘2 Trust Fund Confribytion. ] Added to Fees
A A ‘E‘-‘.Z“."-"ﬁ'?;\vy.vfg':m'ff‘i“,p'. SEIRTE 1N ’\;Z‘\é‘-‘hgﬁi} =32 *.PG-?“T—”?‘,?‘.}H‘}#E‘.&} .
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 114
me " D ) : O pelete TILE [ change  [J Addition
HAVE VILLAMIL, ANIBAL R ; NAME
staeer aobress | 901 PONCE DE LEON BLVD STE 603 SINEET AUDRESS ;
cre-st-ze | CORAL GABLES FL 33134 CirY-51-2IP «
TITLE [ pelete JITLE [ change [ Addition
HAME : NAME . )
STREET ADDRESS ’ - STREET ADDRESS
CITY-ST-2P ’ E CITY-ST-21P )
TE . 1 nelete TITLE ‘ ‘ : O cChange [ Addition*
CHAME T TR r e s e " NAME - e A ’
STREET ADDRESS ) ’ STREET AUDRESS
CITY-ST-21F CITY-51-2IP
TITLE ) oelee 0 nne [ change [ Addition
NAME P B NAME
STREET ADDRESS - STREET ADDRESS
oIrY-ST-2P N CIFY-S1-21P
WILE L - : O petete TILE Cychange [ Addition
HAME : HAME '
+ STREET ADDRESS , STREET ADDRESS

CHY-$1-2IP ) ’ CITY-ST-21P
TITLE 1 Detele TITLE [ change ] Addition
NAME . o NAME
STREET ADDRESS STHEET ADDRESS
CIY-51-21P ’ CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allothar like aroowered.

SIGNATURE: Y e R o4/28/03 (309) 310384

SIGNATURE AND TYP#D OR mm;pnﬁne OF SIGNING OFFIGER OR BIRECTOR Daylime Phone #

3 '

- n
[ 5. VL U L © P

AV S868E20

CR2E034°(10/02)



