—

M4 'FOR PROFIT CORPORATION

- ANNUAL REPORT

DOCUMENT # P93000069736

1. Entity Name

BMAB EAST TOWER, INC.

.

Principal Place of Business

8940 N KENDALL DR
MIAMI, FL 33176 US

Mailing Address

6855 RED RD #600
CORAL GABLES, FL 33143 US

2. Principal Place of Business

3. Maiiing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 19, 2004 8:00 am
Secretary of State

05-19-2004 90009 027 ***150.00

54054674

IIIIVIIH\I\IlIIHHIIIMII|H|||\|IIHII!|\I1IHHII||MIII\HIIHHIII

LEHMAN, JODY
6855 RED RD #600

CORAL GABLES, FL 33143

02052004 Chg-P CR2E034 (10/03}
City & State City & State 4. FE| Number Applied For
65-4047110 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registared agent and title if applicabla,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Addad to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VST O Ddelete TITLE D change [ Addition
NAME LAWSON, RALPHE NAME
STREET ADDRESS | 6855 RED RD STE 600 STREET ADDRESS
CITY-5T-21f CORAL GABLES, FL 33143 CITY-ST-21P
TITLE EVP Delele TMLE [ Crange  [] Addition
NAME MESSING, FRED R NAME
STREET ADDRESS | 6855 RED RD STE 600 STREET ADDRESS
Crry-s1-2IP CORAL GABLES, FL 33143 CITY-ST-71P
TITLE \ [ Delete TITLE O change [ Addition
NAME ENRIGHT, BILL NAME
STREET ADDRESS | 6855 RED ROAD STE 600 STREET ADDRESS
Grry-sT-2IP CORAL GABLES, FL 33143 CITY-ST-2IP
TITLE CEO O Delets TLE {JcChange [ Addition
NAME HERNANDEZ-LICHTL, JAVIER NAME
STREET ADDRESS | 6855 RED RQAD STE 600 STREET ADDRESS
CITY-§T-21P CORAL GABLES, FL 33143 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

t with arf address, all other

SIGNATURE:

iike empowered.

[

/U‘f 186 L62:.711)

12. | hereby certify that the information sipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cenlify that the information
indicated on this report or supplemeral repor 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 recgiver or triistee empowsred 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 |f
changed, or on an attachm

SIGNATURE ANDFTYPED OR P

TED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytira Phone #

L'y



