FILED

2008 FOR FROFIT CORPORATION Jan 17,2008 8:00 am

Secretarv of State
DOCUMENT # P03000158383 ry

1. Entity Name 01-17-2008 90029 006 ***150.00
BIMINI DEVELOPMENT OF VILLAGE WEST

CORPORATION

Principal Place of Busingss Mailing Address - .

2903 SALZEDO ST 2903 SALZEDO ST

CORAL GABLES, FL 33134-6618 CORAL GABLES, FL 33134-6618

| A

L

01082008 No Chg-P CR2E034 (11/05)
| 4. FEl Number Appiied For
R 20-0605624 Not Applicabie

$8.75 Additional

5. Cerilicale of Status Desired [} Fes Required

6. Name and Address oi Current Reglstered Agant

MARRERQC, JULIC C
2903 SALZEDO ST
CORAL GABLES, FL 33134-6618

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agem or both, in the State of Florida. | am lamxllar wnth and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o grinted name ol (egistered agent and litle if applicable (NOTE: Registarnd Agant slgnatura required whan rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS |
TILE PS
NAME MARRERO, JULIC

STREET ADDRESS | 2903 SALZEDO ST
CITY-ST-2IP CORAL GABLES, FL 331346618

TITLE VP

NAME BENITEZ, ORLANDO

STREET ADDRESS | 2903 SALZEDO ST

CITY-ST-2P CORAL GABLES, FL 331346618

TITLE T

NAME MUSKAT, PHILLIP

STREET ADDAESS | 2003 GALZEDO STREET
CITY-8¥-2IP CORAL GABLES, FL 33134

TITLE

NAME.

STREET ADDRESS
CIry-stT-2IP

TITLE

NAME

STREET ADDRESS
Cmy-§1-219

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

3 does not gualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
cyrate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
stee empowergd toxglute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

an addresg, wit erAke ampowered.
08 A0S 44le- 010>

SIGHATURE AND }ﬂ}n’ ofydm’sn NAME OF SIGNING OFFICER OR DIRECTOR J ! Date Daytime Phane

indicated on this report or supplement
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:




