o o FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000069736 02-11-2008 90052 034 ***150.00

1. Entity Name

BMAB EAST TOWER, INC.

Principal Place of Business Mailing Address ERdnil

8940 N KENDALL DR 6855 RED RD #600 . '

MIAMI, FL 33176 US CORAL GABLES, FL 33143 US i

L R R RO IR AT
Suite, Apt. #, ele. Sulto. ApL. 8. G 01252008  Chg-P CR2EO34 (12006)
Cily & Stale City & State 4. FEl Number Apﬁlied For

65-4047110 ot Applicable
ap Covniry p Gountry 5. Cerlificate of Siatus Desired O $8.75 additional
Fee Required

6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent

Mame

FRIEDMAN, DAVID R
6855 RED RD #600
CORAL GABLES, FL 33143

Streel Address {P.O. Box Number is Not Acceptable)

City FL I 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with. and accept
the cbligations ol registered agent

SIGNATURE

Signatarg, typed O prirted name of seqastendd ygert and nle # applicable. {NOTE: Autisterad Ayenl signature requirad when reinstating ) DATE
gl el )

9.-Elcction Campaign Financing
Trust Fund Contribution,

$5.00—May Be - — - — _—— -
Added to Fees

FILE NOW!!! 'FEE 15 $150.00 o
After May 1, 2008 Fee will be $550.00

10. CFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE VST . M pefete e [CJchange [ Addition
MAME LAWSON, RALPH E NAME

STREET AODRESS | 6855 RED RD STE 600 STRAEET ADGRESS

Chy-81-2P CORAL GABLES, FL 33143 cry-S1-2Ip

TIRLE \ {1 pelee TE (7 Change 1 Addition
HAME MOORMAN, KATHLEEN S NAME

STREET ADDRESS | 6855 RED ROAD SUITE 600 STAEET ADDRESS

Ciry-§1-2IP CORAL GABLES, FL 33143 CITY-ST- 2P

(ITLE CECQ [ Delete TRLE [1Change [ Addition
NAME LOPEZ-BIAZQUEZ, ANA NAME

STREET ADOAESS | 6855 RED ROAD, STE 600 STREET ADDRESS

Ciry-81-2p MIAMI, FL 33143 CITY-5T- 2P

TITLE [ pelete TMLE [ change 7 Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP _CITY-ST-7IP ]
UTLE [ Delese TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oy-ST-2P CITY-§T-7IP

TITLE, O Deleie 1TLE [l Change [T Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2P GITY-ST-7IP

12. ! hercby certify that the information supplied with this filing does not qualify 1or the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
inchcated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol the carporation or the recoiver or rustee empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an allachmgs) with an gddress, with alt gther like empowered.
SIGNATURE: d“ ¥ - gzﬂw L {/5%)4’ Wbwe 102 2

SIGNATURE AND TYPED OR PRINTED NAME WSIGNING OFFICER OR DIRECTOR Oavtime Prore 4 '




