—tm FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT fS
ecretary of State
DOCUMENT # P93000069736 04-27-2005 90332 046 ***150.00
1. Entity Name .
BMAB EAST TOWER, INC.
Principal Place of Businass Mailing Address
8940 N KENDALL DR 6855 RED RD #600 13UU11U b
MiAMI, FL 33176 IS CORAL GABLES, FL 33143 US
F TS RS AE NI AN
Suite, Apt. #, atc. Suite, Apt. #, elc. 03022005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FE) Number Applied For
654047110 Not Applicable
zp Country Zp Country 5. Certificate of Status Desied [ fg;’esq Addiional
6. Name and Addresa of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent

Name

LEHMAN, JODY

6855 RED RD #600 Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33143

City FL l Zip Code

8. The above named eniity subrhils this statement for the purpose of changing its registered office or registerad agent, of bath, in the State of Florida. | & familiar with, and accept
the obligations of registered agent.

c e
SIGNATURE
Signiture. typed or prnted Aarme of registered 39end and tide i apisticabls. {NOTE: i Agend si racpired when re DATE
FILE NOW!II FEE IS $150.00 8. Election Campeign Financing $5.00 may 8o
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e vsT O Detets e CEO O Ghange  [¢Addiion
NAME LAWSON, RALPH E . R Ana Lopez-Blazquez
STREETADDRESS | 6855 RED RD STE 600 . STREET ADDRESS 6855 Red RO P
CiTY-ST-2P CORAL GABLES, FL 33143 CY-$1-29 caml_ﬁahlesa:éllsglﬁtf 46,‘00
TNLE v O petete TIME ” . [ Crange [ Addition
NAME ENRIGHT, BILL NAME
STREET ADDRESS. | 6855 RED ROAD STE 600 STREET ADDRESS
cry-sT-2¢ | CORAL GABLES, FL 33143 chY-§T.2P
TME CEO K“‘-"‘” me Ocrange [ Addiion
NAME HERNANDEZ-LICHTL, JAVIER NAME
STREET ADDRESS | 6855 RED ROAD STE 600 STREET ADDRESS
ony-§1-7 | CORAL GABLES, FL 33143 CHTY - 5T-2P
TLE L[] petete TME O crange  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-aF CITY- ST-2P
TITLE O detete TIMLE [ change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-2P CIy.-s1-a¢
me [ Detete e {Jcrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21F CIny-s1-a7

12. | hereby certify that the information supplied with this !2::? doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal elfect as if mads under oath; that | am an ofiicer or director
of the corporation or tha receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 111

changad, or on an attachmedt with an agdress, with all like empowered.
SIGNATURE: dm-ﬁm*— 728 Woz/on TR GLp Mizy
BGNA I { Gan Deybimo Prong #

TURE .mnnmﬁon mmumoraqﬁlnmou DIRECTOR

[RRE R



