2000 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # P92000000443 May 18, 2000 8:00 am
. Entity Name S
ecretary of State
BAMCO VI, INC.
05-18-2000 90282 034 ***150.00
Principal Place of Business Mailing Address
300 NORTH OCEAN BLVD 4823 W TRADEWINDS AVE
DEERFIELD FL 33441 LAUDERDALE BY THE SEA FL 33308-35t5 —— v a
Us us i
!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHI?E IN THIS SPACE
|
City & State City & State 4. FEI Number ; Applied For
) 65-03689612 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired | M $8'75 A_dditional
} | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L
STOYKA, M|CHAE|- Street Address (P.O. Box Number is Not Acceptable)
4623 N TRADEWINDS AVE |
LAUDERDALE BY THE SEA FL 33308 |
I City } FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flarica.
|
t

SIGNATURE ;
Signalure, typed or prnted name of registered agent and titie i applicable. {NOTE: Registarad Agent signature required when reingtating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 tion C an Fi Lo
. ANCIN:

Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 E:i;‘gsnda(gn:jr?;uﬁg‘h " O fdsci.gQONIlzi? °

(See criteria on back) O Make Check Payable to Department of State |
11. C ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete ME ‘f O Change [ Addition
NAME WENSEL, KENNETH NAME !
STREET ADCRESS | 300 N QCEAN BLVD STREET ADDRESS '
onv-si-2¢ | DEERFIELD BEACH FL 33441 oTv-T-2P
TITLE p 7 Dekete TI1LE i (O change [ Addition
HAME STOYKA, MICHAEL NAME |
STREET ADDRESS | 4623 W, TRADEWINDS AVE. STREET ADDRESS |
orv-st-2» | | AUDERDALE BY THE SEA FL 33308 ciry-ST-2P |
TTLE ] Delete TILE ! [J change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS |
CITY-ST-2IP CITY-ST-2IP L
TME [ Delete TME ’L O Changs [ Addition
NAME NAME |
STREET ADDRESS STREET ADDAESS :
CITY-ST-2IP CITY-ST-ZIP '
TITLE 4 ' [ Delete TITLE ' [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP |
THE [ Derete TITLE \ O cnange [ Addition
NAME NAME i
STREET ACDRESS STREET ADDRESS |
CITY-$7-21P CITY-ST-2IP |

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I\funher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an adgrass, with all giiBr like empaowered.

o i ~ 4f)
SIGNATURE: __ SR il ) i se Q’"”,V'Kd Pe. %Jé!fdofgéﬂiz«‘f?zo

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

CR2E034 {8/99)



