FILED

May 04, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

05-04-2004 90172 036 ***150.00
DOCUMENT # P03000149585
1. Entity Name
BNB DAVIE,INC.
Principal Place of Business Mailing Address . 1 5
5400 SOUTH UNIVERSITY DR, 5400 SOUTH UNIVERSITY DR, : -
SUITE 401 SUITE 401 ' 1 4 02 ﬂ 5
DAVIE, FL 33328 US DAVIE, FL 33328 US :
RGO EARFERD A
@ W {7Awe |
Suite, Apt. #, elc. - ot #, eth 01 03222004 ' Chg-P CR2EC34 (10/03)
City & State City & State | umber Applied For
M ,,F\‘ S- 5 (DAY Not Applicable
Zip Country zZip 23106 Country S A 5. Caftrflcale.of Stats Desied [ l§ese ;esqmm'
- 6. Name and Address of Cuirent Registered Agent_ .. .. . e =-T..Name snd Address of New Registored Agent - - - _ .
BARGELO, CARLOS A s Bon o  Cados
5400 SOU'i'H UNIVERSITY DR. Street Address (P.O. Box Numbsar is Not Acceptable)
SUITE 401 :
DAVIE, FL 33328 200D W ) Aue Skl o-ol
o \ami FL | 2% 33(%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. \

SIGNATURE i
Signature, lyped or prinied name of regisiored agent and tide # sppicabia. NOTE: Registarsd Agant signature required when reinstating) DATE
FILE NOWIY! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Deete e P change [ Addition
NAVE BARCELO, CARLOS A HaME lox los ook
STREET ADDRESS | 5400 SOUTH UNIVERSITY DR. SUITE 401 : STREET ADDRESS 5Qoo ufh UuLu kb Svile ot
onv-sT-20 | DAVIE, FL 33328 crry-s1-2P Pa v e FL 35{
Tme vP [ pelete ™me Change  [TJ Addition
NAME BARCELO, BORIS NAME Boris
STREET ADDRESS | 5400 SOUTH UNIVERSITY DR. SUITE 401 STREET ADDRESS ﬂto gouﬁ( Uviyext \Y D Svife GO
ov-ST-2 | DAVIE, FL 33328 CIFY-§1-2P DA—V e L 22z Z
me - SEC. 7 Detete TmE Mchange [ Addition
NAME ZUNIGA, JUANC : " NAME ?/U u -
STREET ADDRESS | 5400 SOUTH UNIVERSITY DR. SUITE 401 smeer aonhess. | S7¢ O O é‘{rg'i 7u el r S Ie Tt E 4oy
CitY-ST-2P DAVIE, FL 33328 CITY-ST.2P
e O Detete me D O change  iAddition
N NAME Bareela, a Ve ANy .
STREET ADORESS STREET ADDRESS QC\OD Sauch Unsrsi, - Setidni
iy -ST-2P CITY-ST-P ‘)a.l.u.l. | ‘2'3'3?_?)
TmE O Detete TLE . O Changs {7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-S1-21P CITY-51-21P
me O Delete Tme Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CMY-ST-21P CITY-ST-2I¢

12. | hereby certify that the information supplied with this filing does not qualsfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further cerify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad t0 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an ttachment with an address, with ali other like empowered

siaNATYRE: - SuanC Zunipg 04[220 3052737473

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #




