)

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91898 016 ***158.75

RO E AR SO BUL12185

DOCUMENT # P02000030629

1. Ennty

Nama
9420 BAY DRIVE DEVELOPMENT X, CORP.

Principal Mace of Busingss Malling Adcress
9420 W BAY HARBOR DR B420 W-HAY-HARBOR NR—
BAY HARBOR ISLAND, FL 33154 —BRTTARBOR-SLANEPT T3 164

= e A s rranwoe 5o | NI GAR R ATIT

Sulte, Apt. ¥, 810, Sulte, Apt. ¥, atc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & St; 4. FEI Number plied For
/% iicdi ﬁ ! Not Applicabie |-
Zip Country Zip 3 3 /37 l Oountryﬂ/g g/ &, Certificate of Status Degred K ?ngq:l\::émnal

&. Naime and Add of G ) d Agent 7. Name and Address of New Reglster
Name
GRISALES-RACINI, OSCAR
939 BRICKELL AYE, STE 700 Street Adcress (P.O. pox NUMber 13 Nol Acceplable)
MIAMI, FL 33131
City FL | Zip Coge

B. The zbove named entity submits this slalemen for the purpose of changing Its registered office or regisiered agent, or both, In the Siale of Florida. | am famiiar with, and accept
the apiigations of g siered agsnt.

SIGNATURE
Eignalum, typéud & @ inkie narna of K muling aoud (6§ ol Sak. NOTE: M i R wWn K CATE
2. Flegbon Campaiga Financing $5.00 MayBe
Trugt Fund Gontributian. [0 AddedicFees
e i
OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Deleee it [dCrerge [ Addion | &
NAME BRODSCHI, ERNESTO LUIS NANE =
STREET ADDRESS | 9420 W BAY HARBOR DR STREES ADDRESS g
Ciry-st-20 BAY HARBOR ISLAND, FL 33154 GOv-s1.2IP g
e s O Dekeie e QG [ addikon %
NAME DE BRODSCHI, NORMA BEATRIZ P NANE
STREEVALDAESS | S420 W BAY HARBCOR DR STREET ADURESS
ciry-s1-2e BAY HARBOR ISLAND, FL 331564 cv-81-2ik
e v ) et MLE [ICtenge [ Addition
Naut POLAK, MARIO VICTOR - WA
STREET ANDRESS | 9420 W BAY HARBOR DR STREET ADURESS
Liy-st- e BAY HARBOR ISLAND, FL. 33154 coivY-1.2ik
e T [ Dekere nLE Dchange  [J Addoon
NAME DE POLAK, MARTA SILVIA NAME
STREET Antipess | 9420 W BAY HARBOR DR . STREET ADORESS
CiTy-5T-29 BAY HARBOR ISLAND, FL 33164 cy-si-gp
UME 3 Dewe MmiE O Ghange [ Addion
NakE Nt
STREET ADDRESS SYRET ABORESS
CiY-ST-1P caY-st-zp
e T Deiere e [dcrange [ Addiion
NAME HAME
STREET ADDRESS STREET ABDRESS
CIY-S1.29 cav-st.zip
12. | hereby certify thal the information supplled with this £ling tioas not qually for the exempiion glaled In Section 119 07&3)(1) Florida $tatutes. § further certity thal Ihe information
indicated on this rrport of SUpplemental report is us and agcurese and thal my signature shall have the sema legal effect an If Mmade under oath; that | am an officer or director
of the corporation or the receiver or trusies simpowared 10 axeculs this report as required by Chapler 807, Florda Statutes; and thal my name appears In Block 10 or Biock 11 if
changed, or on an attachment with_an addrses, with all other like empowéred. / /
SIGNATURE: 1/ P/D 7 Zﬁ/ 7
OB PFNTED HAME OF SIGHING OFFICER OR IRECTOR ]




