L EL T T e e S

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000061891 Jan 18, 2000 8:00 am
1. Entity Name. - S
A ecretary of State
BAM MANAGEMENT CORP.
R e 01-18-2000 90003 003 ***150.00
i
Principal Place of Business Mailing Address
9031 NORTH MILITARY TRAIL 9031 NORTH MILITARY TRAIL
LAKE PARK FL 33418 LAKE PARK FL 33310591 ic
Us : Us BHGD1548
r RES ARG R AT
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 65‘0453682 | [Applied For
LT,
Zip : Country Zip : Country 5. Certificate of Stalus Desired O ?eg-gesq Lﬁgcgtional
6. Name and Address of Current Registered Agent  _ - - “™7. Name and Address of New Registered Agent
_— a ' Name
PATERNO' FRANK Street Address (P.0. Box Number is Not Acceptable)
62 +-NW.GIRDWAY —LUALJ:M ,  Bary_REud.
PARKEAND-F-33067
coRAL SPrINgs .
City | Zip Code

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.

SIGNATURE
Signature, typed or printed name of registared agent and litte if applicabla. {NOTE: Registerad Agent signature required when reinslatng) DATE
9.:-Th_is EQ{po[atiQQ is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1_»}|n‘g'r§c3ulw‘reqjgr]t and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed \o Foes
*(See crileria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P [ Delete TME [N Cange [ -2t
vve | PATERNO, FRANK NAME
STREET ADORESS | SOBA-NW-BIRD-WAY swerT onkess | ) f1 A o HeRom Oy Blud.
OIY-5T-7IP RARKLAMNB-FL-33067. CITY-$T-2P Cordl Sopr: 2L 3Fe 76
TITLE VP [ Delete TILE f - ) Change [
NAME PATERNQ, CAROL NAME
sTREET ADORESS | 7600 MIRABELLA DRIVE STREET ADDRESS
T -ST- 1P BOCA RATON FL CITY-ST-IP
TILE [ Delete - || TnE _ ) . Dcoange  [2:.™
NAMET 7 TR e SR A 7 T oo
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE ) Celeta THLE O Change [ *2eee-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O delete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TLE [ pelete TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

13. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation cr the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an a , with alether like empowered.

SIGNATURE: ___ St

SIGNATURE ANDTYP!

'gﬁéw%ﬂnraw //7/da St/ 6AeP L

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dda Daytime Phone #




