2001 UNIFORM BUSINESS REPORT (UBR) FILED

0178489

0 [
DOCUMENT # P93000069736 Apr 11, 2001 8:00 am
o e, ecretary of State
BMAB EA TOWE ' INC' 04-11-2001 90017 038 ***150.00
Principal Place of Business Mailing Address
8940 N KENDALL DR 6855 RED RD #600
MIAMI FL 33176 CORAL GABLES FL 33143
us us
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & Siate 4. FEI Number 65.40471 10 Applied For
Not Applicable
Zip Country Zip Counlry 5. Cerlificate of Status Desired ] §8'75 Additional
se Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
§5H5 REl’JJF?DDY#GDO Street Address (P.Q. Box Number is Mot f‘\cceplable)
CORAL GABLES FL 33143 .
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

CR2E034 (10/00)

SIGNATURE
Signature, typad or printed nama of registarad agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f“i".g r.e quifement and lects to do so. d After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable 1o Department ot State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P I Delete TME [ change [ Addition
NAME KEELEY, BRIAN E NAME
street aooress | 6855 RED RD STE 600 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33143 Ciry-ST-2IP
TILE VaT [ Delete TE CJChange [ Acdition
NAME LAWSON, RALPH E NAME
sweet aopress | 6855 RED RD STE 600 STREET ADCRESS
CITY-8T-2IP CORAL GABLES FL 33143 CITY-ST-21P
frme = JEWP - o s * 7 [ Delete ~~—f=TME— = ~ - - [ Change . -[7] Addition -
NAME MESSING, FR NAE
sTReeT aDoress | 6855 RED RD STE 600 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33143 GITY-ST-2IP
TITLE v O Detete e Ol Crange  [7) Addition
NAME ENRIGHT, BILL NAME
streeT AnDREss | 6855 RED ROAD STE 600 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33143 CITY-$7-21P
TITLE v [ Delete THLE , Ol Chenge [ Addition
NAME HERNANDEZ-LICHTL, JAVIER HAME
staeeT Anpress | 8855 RED ROAD STE 600 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33143 CITY-ST-21P .
TITLE [T petete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITY-ST-71P CITY-3T-2IP

13. | hereby certify that the information supp{ied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental keport 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 the receiyer or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenfwith an acddre: Il other jjke empowared.
SIGNATURE: 05/ 15/o/ 05 ZF3 28858
SIGNATURE ANp TYPED OR Pmpﬁ'sl\ums OF SIGHING OFFIGER OR HREGTOR ¥ L4 Date Daytime Phone #

I- L]




