£UU0U UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

=~ P9400001
. 1. Entity Name ’

6075

BAM 11 MANAGEMENT CORP.

Principai Place of Business

3000 N FEDERAL HWY. SUITE 200
FT LAUGERDALE FL 33306

Mailing Address

3000 N FEDERAL HWY. SUITE 200
FT LAUDERDALE FL 330061416

2. Principal Place of Business

3. Mailing Address

Suite. Apt. 4, etc.

Suite, Apt. #, ete.

FILED

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90055 007 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number ACDiea For
65-0469257 Not Aeprcan = -
Zip Countr Zi : :
mhd P Country 5. Certificate of Status Destred d $8.75 Addutignal
- Fee Required
6. Name ana Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ~—— ~ N )

BERNIE MANGNITZ
2333 N. State Road 7
Margate, Florida

33063

CARL G. SANTANGELO -

Street Address (P.O. Box Number is Not Acceptable)
3000 N. Federal Highway,

#200

City

./

Fort Lauderdale

FL

8. The above named entity subrmi

SIGNATURE

;:?em for jpe purposa pf cnan

Lo

ing its regrstereq office or registered agent, or both, in the State of Fienga.

4/5/00

Sigraiure. typea oznﬁgam of regigjeren agent (8 | Appacame
L

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
a

NOTE. 4G sterec Agent signalure requred when reinstatng)

DATE

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of Stata . .

10. Election Campaign Firancing
Trust Fung Coninbution.

$5.00 May Be ,
Added 10 Fees

{See critena on back)
1. QFFICERS AND

DIRECTORS § 2

ADDITIONS/CHANGES TO CFHCERS AND DIRECTORS 111 44

TILE D
- SANTANGELO, CARL G

~imcei ADNRESE

eT_In
FHRFt

FT LAUDERDALE FL. 33306

3000 N FEDERAL HWY, SUITE 200

3 pelee TLE
NAME .
STREET ADDRESS

CITY-ST-ziP

(] Change

oo

N T
re-ST-2P

O Detere RME
HAME
STREET ADDRESS

Ciy-s1-.2P

(73 Change

 paisee B ThLE IO

NAME
STREET ADDRESS
CiTY-5T.2IP

07 petere TME
HAME
STREET ADDRESS

CITY-$T1-2IP

J Change

T L_IADDEERS

or
oi-

10
A

{1 petete TITLE
NAME
STREET ADDRESS

CITY-57-21P

[ Change

Annnros
—. "Dolaa

o
SN

k!

O Datere TILE
NAME
STREET ADDRESS

CITY-5T-2IP

[0 Change

\

j Acminen |

= | hereby certify that the information supplied with this filing aoes not qualify for the exemption stated in Section 119.07(3)(

indicatea en this report or supplemental
of the corporation or the recerver or tr
changea. or on an attachment wit

URE:

LiSNMA

eg¢ Ampawereq ta axglute this rapoert as reguired oy

..

i), Flor.aa Statutes. 1 further certifv inat the nformai-on
0r1 1S true and accurate and that my signature shall have the same legal effect as if mage unaer oatn: that | am an oficar ar arecior
Chapter 607, Flongda Statutes: and that my name appears in Block 1 or Biock 2

FFICER OR DIRECTOR

(954) 561-3040



