FILED
2003 FOR PROFIT CORPORATION
uuﬂgo:nn Bsgmgs ngpog'r (:.IBR) Jan 31, 2003 8:00 am

DOCUMENT ¢ P97000101477 Secretary of State

1. Entity Name 01-31-2003 90168 017 ***150.00
BNB REALTY HOLDINGS, INC.

Principal Place of Business Mailing Address
C/C BECKER & POUIAKCFF, P.A. €/O BECKER & POLIAKQFF, P.A.
5201 BLUE LAGOON DRIVE #100 5201 BLUE LAGOON DRIVE #100 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING GHANGES
City & State City & State 4, FEl Number Applied For
) L 65—0821815 Not Applicable
Zip ) _ Country - Zip Country 5. Ceriificate of Status Desired O ?g'zesqﬂgﬂmnal
™ 7 f:'"Name and Address of Current Registersd Agent~- --- e [ e — Ww-~ _7,«Name and Address of New Registered Agent

Name

CAHAN, RICHARD J -
C/O BECKER & POLIAKOFF, PA.

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

5201 BLUE LAGOON DRIVE #100

M|AM| FL 33128 ’ 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 Florida. | am familiar with, and accept
@he obllgatlons of registered agent.

SIGNATURE _
Signature, typed or printed name of registet&d agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N ‘
. Electi
Ater ey 1,2003 Feo willbe 55500 B Socto Corvam s 85,00 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change  [J Addition
NAME ROBERTS, GREGORY NAME
streer a0bRess | GfO BAY STREET & VICTORIA AVENUE NORTH STREET ADDRESS
CITY-ST-2P NASSALU, BAHAMAS CITY-ST-2IP
TITLE P O Delete TITLE O Change [ Addition
NAME ROBERTS, GREGORY NAME
sTREET ADDRESS | BAY STREET & VICTORIA AVENUE NORTH STREET ADDRESS
OITY-ST-2iP NASSAU, BAHAMAS CITY-ST-ZIP
TITLE AVP [ Delete CTmLE , [J¢hange [ Addition
NAME ALAN CAHAN, RICHARD J. NAME
STREET ADDRESS | 5201 BLUE LAGOON DRIVE SUITE 100 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE ] celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T- 2P
TILE 1 Defete TITLE : [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP r: . CITY-§T-2IP

12. | hereDy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an addregs, with alfbther like ghnpowered.
SIGNATURE: >< SIGYATUR)= Fﬂﬁﬁfﬁl /Zze/)? 24>-322- (757

f Fn\‘mmef NAW;OF SIGNING QFFIGER OR DIRECTOR /Da:e Daylime Phona 4

AY 0050120

CR2E034 (10/02)



