FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

co RI’DPR(?;X"I—' oN FLORIDA DEPARTMENT OF STATE : May 05, 1 999 8 . OO am
| Katherine Harris
ANNUAL REPORT e o Secretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90240 023 ***158.75
DOCUMENT #
PO ME P93000069736
BMAB EAST TOWER, INC.
Pringioa! Fiace of Business Maiing Adaress ' ,Imll’ "l "]II m" “]“ “m |Im Il"l N“ ||m IIIII !ml Il” m}
8%0 N KENDALL DR 6855 RED RD #600
MIAKI FL 33176 GORAL GABLES FL 32143
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ]
10/07/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7] 26 654047110 Not Applicabie
Suite, Apt. #, stc. Suite, Apt. #, elc. . ) $8.75 Additional
a ;—71 5. Certifcate of Status Desired ‘ﬁ Fee Required
T Cmy&Smle . - & - - — | Ciy&state T | © Elecon Campaign Financing "$5.00 MayBe |
23 L 2—51 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24| )—EI ,313] Personal Property Tax. Oves  [INo —-
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
: 81] Name -
LEHMAN, JODY -

82| Street Address (P.O. Box Number is Not Acceptable)

6855 RED RO #600
CORAL GABLES FL 33143 83

84| City FL Ias] Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or Doth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | amn famillar with,-and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnatura, typed or printed nama of registered agent and title if applcable. (NOTE: Registered Agent signature requirsd when reinsiating) DATE 8
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=3]
TITLE [ ) DELETE 11TME VP [(dChange 24 Addition E
Nave KEELEY, BRIAN E 12NAME Fred M. Messing 3
staeeTaooress] % 8900'N. KENDALL DR. 13SREETAOORESS |39 00 N.Kendall Dr. a
CITY-ST-2IP MIAMI-FL 33176 14 CITY-g1-2IP iami. -FL_ 33176 g -
mE VST CJDELETE 21 TIME N e T Dichange X Addtion| O =
NAME 22 NAME . . :
LAWSON' RALPH E Bill Enrlght %I
streeTaopress| % 8900 N. KENDALL DR. 23 §TREET ADGRESS f
8900 N Kendall Dr
CITY-ST-2IP MIAMI FL 33176 LACTY-STZP Lo . e Do
T T i R CC e Ei —MIamiy—Fo—o3r70 “[JCharga y¢[] Addition . ;!
sweeTooress| §900° NORTH KENDALL DR. 33 STREETADORESS Bagger Herngn TZ—Llchtl {
CITY-ST-ZP MIAME FL 33176 34. CITY-§T-2ZIP 9 . N. Kendall Dr. .
TITLE n [ DELETE 4.1 TITLE mi, FL J31/% [lChange [ ] Addition
NAME 4. 2NaME
STREET ADDRESS 4 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-21P
TME [J DELETE 51 TIME [JChange  [[]Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-4P 54 CITY-ST-2IP '
TITE [CJ DELETE 6.17ITLE Cichange [J Additiﬂ
NAME 82 NAME |
STREET ADDRESS 63 STREET ADORESS ‘
CATY-S1- 2 N 64 CITY-ST-ZPP

14, | hereby centify that the information supplied with fhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental afjnual report 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 or thy receivef or trustge empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on ai] attachmpnt ith resg with all other like empowered.

SIGNATURE: ELNRA O TR #/20/99 205 -596 /960

Date Daytne Phone #




