2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #  P96000100973 ecretary of State |
<
1. Entity Name 04-07-2003 90116 002 ***150.00
BAM 22, INC.
Principal Place of Business Mailing Address
3500 GALT OCEAN DRIVE 3500 GALT OCEAN DRIVE ~
SUITE 2917 SUME 2917
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, stc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number . Applied For
65"0714303 Not Applicable
p Couniry 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 . - 7 o
AMERILAWYER C TERED Strest Address (P.O. Box Mumber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
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 Flerida. [ am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printad name of registerad agent and title it applicable. {NOTE: Registarec Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) ’
. 9. Election C n Finangi
Aftr May 1,003 Feo will e $550.00 el SR o $5.00 ey oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delste TITLE Dl Change [ Addition | &
WAME ARBESFELD, MEL NAME g
sTREET ADDRESS | 3500 GALT OCEAN DRIVE STREET ADDRESS 3
CITY-ST-7IP FT LAUDERDALE FL 33308 OiTY-ST-7IP 2
MLE SVD [ Delete TITLE [ Change T Addition 8
NAME ARBESFELD, BARBARA NAME
STREET ADDRESS | 3500 GALT QCEAN DRIVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-2P
TITLE O3 elete TITLE {1Change  [] Addition
NAME NAME
STREET ADDRESS e v R STREET ADDRESS
» e e — > e vl o | i, =13 s T 2 e -
CITY-ST-7P T | T -
TITLE [ Datete TITLE [ Change [ nddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete T(TLE (] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incticated on this répart or supplemental repoyt is trye ang,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 receiver or truste ""a‘,'o pxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an fih-gif otfieiike empowered.

SIGNATURE:

303 SR

Data Daytira Phone #



