. ' FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000069557 04-14-2005 90092 030 ***150.00
1. Entity Name
BAP PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
2601 S BAYSHORE DR #1000 2601 S BAYSHORE DR #1000
MIAMI, FL 33133 MIAMI, FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
56-2285008 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 §8'75 Addtional
ee Required
6. Name and Address of Current Registered Agoemt 7. Namae and Address of New Reglstered Agent
Name
BERNELLO, WILLY A Thrrcestode. Qaqﬁ:_&*ered &0\@‘\' Corp.
2601 SOUTH BAYSHORE DR. Street Address (P.C. Box Number is Not Acceptabla)
SUITE 1000 IO0A Acke\\l Averove %o&e. 2000
MIAMI, FL 33133
City _ N | Zip Code
HMicmn. FL 231434
8. The above named enhty syt M)s statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. ¢ am familiar with, and accept
the obligaticns of regiefy 1/ p
SGNATURE ‘ JOLEE (. HertdADEL - WV// Yo~
B‘Iu?‘;urufped o pringdd neme of rogt: agent and utéﬁ ) [NOTE: Registersd Agent signaturs required when reingtating]
FILE %wm FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D 1 Delete TLE © B Cange [ Addition
NAME BERMELLO, WILLY A HAME Dermeldo Willy A. _
STREET ADDRESS | STE 1000, 2601 S BISCAYNE DR SRETADRESS | 2o = Bashor. DAve. Sude 1000
CTY-ST-2P | MIAMI, FL 33133 GTY-S1-2P Mol TRode. 23433
TILE D O oelete TILE D B4 Change [ Addition
NAME AJAMIL, LUIS NAME &-_')Ckmf_\ Lols
STREET ADDRESS | STE 1000, 2601 S BISCAYNE DR STEETADDRESS | AGOA =, BoaSnoe Drve. Zudcre AC0O
CITv-ST-2P MIAMI, FL 33133 CITY-ST-2P MHMiomi Tlode, 334133
TMLE ' O Detete TLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O Delete TMLE O Change [ Addition
NAME MAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
TITLE [ Delete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE L petete IME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST- 7P
12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | lurther cartify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have tha same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attackmegt with gn addreds, w other like empowered.
SIGNATURE: Wity A Becmells Hlulos 305 B0 3309
GNING OFFICER OR IIRECTOR Daytime Phone #




