, FILED

200 PO ARNUAL REPORT . T Secretary of State

May 04, 2004 8:00 am

05-04-2004 90172 030 ***150.00
DOCUMENT # P03000125642
1. Entity Name
BNB CORAL GABLES, INC.
1 .
Principal Place of Businass Mailing Address [ ; 4 U‘ u adl
2828 CORAL WAY 2828 CORAL WAY
SUITE 400 SUITE 400 ] :
CORAL GABLES, FL 33145 CORAL GABLES, FL 33145 : . ‘
SR AR O T
300 SW _[[7Mn8 o
Suite, Apt. #, gic. ite, Apt. #, etc. . .
§ g C-lO! 03222004 . Chg-P CR2E034 (10/03)
City & State City & State _ 4. FE! Number Applied Fer
.tham: K Z272-061L 8L, Not Applicable
Zp Country Zip INLL Country DEn 5. Certificate of Status Desired ] ?eae.ggtﬁgﬁomj
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o .Nameo_' e e T N - - Lo - Aip—— P
 PORTUONDO, FERNANDOJ _
2421 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable}
SUITE 600 -
CORAL GABLES, FL 33134 L
City FL I Zip Code

8. The above named entity submits this statement 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 registered agent. t

SIGNATURE !
Signature, ypad or printed name of registered agent and tite If appicable. (NOTE: Registared AQent signatune required when reinstating) ’ DATE
i
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe |
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (O  AddedtoFees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {3 Dekete Luts [ Changs [ Addition
NAME BARCELOQ, RICARDO NAME
STREET ADDRESS | 2828 CORAL WAY, SUITE 400 STREET ADDRESS
CITy-5T- 2P CORAL GABLES, FL 33145 CITY-ST-2(P
TIE D [ pelete TIME O Change [ Addition
NAME ZUNIGA, JUAN C NAME i
STREET ADDRESS | 2828 CORAL WAY, SUITE 400 STREET ADORESS
CITY-51-2P CORAL GABLES, FL 33145 CITY-ST-2P
TME D . O pelete TME . ] [ Changs [ Addition
NAME COLL, WETTEC e ! -
STREET ADDRESS | 2828 CORAL WAY, SUITE 400 STREET ADDRESS
CITY.ST-2IP CORAL GABLES, FL 33145 CITY-ST-2IP i
me 1 elets e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-5T-2P CITY-ST-2Ip
TITLE 3 Delete TME (O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-51-2P CITY-ST-2IF
YIRE ‘ O Delete TITLE ' [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP ’ CITY-$T-2P

12. | hereby certity that the information supplied with this filing does nat 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 accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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 attachment with an address. with all other like empowered. ' . .
SIGNATURE: Q‘_,_C‘ﬁ(_) SwanC- Zunioo | ZE oA 303;?7475

\ ﬂummmmmwwmmmonmm J
——

f

g




