FILED

UNIFORM BUSINESS REPORT (UBR) J gll 21 . 2003 i%(tmtam
1. Entity Name 01-21-2003 90173 005 ***150.00
B.A.M. REALTY CORP.
Principal Place of Business Malling Address
2745 W GYPRESS CREEK RD 2745 W GYPRESS CREEK RD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
Suite, Apt. #, etc. - Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Gity & State 4. FEI Number Applied For
< 65-07(”493 Not Applicahble
Yz : —
H - Country ’ AP e - Couniry - | -B:-Certificate of Status Desired - [~ $8.75 Additional
Fee Required
~y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GURLAND' RY T. Street Address (P.O. Box Number is Not Acceptable)
% AMERICAN EXPRESS
2745 WEST CYPRESS CREEK RD
FORT LAUDERDALE FL 33309 City FIL | ZpCooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad of printed name of registerad agent and title if applicable (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) e
Atter May 1, 2003 Fee wil be $550.00 5 eatrons Gomen™® 0y SO0 ey 5o
Make Check Payable to Florida Depariment of State i
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TILE [ Change [ Addilic;ﬂ
NAME ALEXANDER, TARO NAME
staer Aophess (60 EAST 8TH STREET, #230 STREET ADDRESS
orv-sT-ap | NEW YORK NY CITY-57-2IP
TimE VT 0 Deete me [ change [ Addition
NAME GURLAND, BARRY T. NAME
sTREET ApDREss | 2745 WEST CYPRESS CREEK RD STREET ADDRESS
CITY-§7-7P FORT LAUDERDALE FL 33309 CITY-ST- 2P _
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-8T1-4IP CITY-ST-ZIP
TTLE ] Delete TITLE [J Change [ ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP )
TLE (] Delete TILE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
12, | hereby certify that the information supplied with this filing-does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a1 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

y Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Uisloz qsH-AT-7

" Data Daylima Phong #

to execute this repon as require

of the corporation or the receiver or trustee empowsrE

mh—m A

avs

CR2E034 (10/02)



