FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000080055 ecretary of State
1. Entity Name 04-26-2004 90421 022 ***150.00
BAP EVERNIA, INC.
Principal Place of Business Mailing Address
2601 SOUTH BAYSHORE DRIVE 2601 SOUTH BAYSHORE DRIVE
SUITE 1000 SUITE 1000
MIAMI, FL 33133 . MIAMI, FL 33133
s P R AL AR AOLAAEEA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 {10/03})
City & State City & State 4, FEI Number / |Applied For
. 02-0648035 Not Applicable
Zip Country Zp Country 8. Certificete of Status Desired a ?gzng?::‘;m
8. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Regisiered Agent
Name
KLEIN, BRENT D INTRASTATE REGISTERED AGENT CORPORATION
801 BRICKELL AVENUE Street Address {P.O. Box Numnber is Not Acceptable)
SUITE 1901 ' Ol BRICKELL AMENUE .
MIAMI, FL 33131 SUITE 3000
Y MIAMI FL | %%

8. The above named entity submits this statement for the _lpurpnse af chagﬁi_fﬁils registared office or regstered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. INTRASTA E REG I S ED GENT COR RAT ON /
siehaTuRe_BY: STFVFN H. HAGFN, VP Ay 3 74 OL‘{
Signature. typed or prined name of ragistared agan; and the i appicani, (NL‘”E Regisiered Agent signature rﬁm when rensiaing) V l DATE 1
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ss,oo May Be
Aftar May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. [0 AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I 0 0 Delate TITE [ cChanga  [] Addition
 NAME BERMELLO, WILLY A NAME
;‘gmm ADDRESS | 2601 SOUTH BAYSHORE DRIVE SUITE 1000 STHEET ADDRESS
FHTY-ST-2P MIAMI, FL 33133 CITY-ST-21P

e D [ petete TME O Crange [ Adsition

NAME AJAMIL, LUIS NAME

STREET ADDAESS | 2601 SOUTH BAYSHORE DRIVE SUITE 1000 STREET ADDRESS

CITY. 57 2P MIAMI, FL 33133 CY-S1- 2P

TMLE D @(ngg TME [ Chenge  [] Addition

NAME PINO, HENRY . NAME

STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE SUITE 1000 STREET ADDRESS

CiTY.ST-2P MIAMI, FL 33133 CITY-ST-ZP

il O veteta TME [ Change  [] Addition

HAME - NAME

STREET ADDRESS STREET ADORESS

CiTY-ST- 2P CITY-ST. 2P

TE O eete WTLE [ change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-79 CAY-ST-2P )

TIE O deete TRE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-29 ciry- ST-ziP

12. I'hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07#3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that ! am an officer or director
of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11

changed, or on an attachment with gn address, wigh all ke empowered. / /
[ =~

SIGNATURE:

SIGNATURE AND TYPED OFFICER OR DMECTCR Caytime Phons #




