“2002 UNIFORM BusmEss REPORT (UBR) FILED

1. Entity Name

Apr 29, 2002 8:00 am
DOCUMENT #  P99000029767 ecretary of State

BAP DEVELOPMENT, INC. 04-29-2002 90031 045 ***150.00
Principal Place of Business Mailing Address

% BERMELLO AJAMIL & PARTNERS. INC. % BERMELLO AJAMIL & PARTNERS. INC,

10TH FLOOR. 2601 8. BAYSHORE DR. 10TH FLOOR. 2601 S. BAYSHORE DR.

MIAMI FL 33133 MiAMI FL 33133

2. Principal Place of Business 3. Maiting Address ‘ 'll"m ”I ""”lm "”’ Ilm IIm ""I "Il”l"“lm I”" ||I’ |||1

5. Certificate of Status Desired O

Fae Required

Sufte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0916495 Not Applicable

Zip Country Zip Country $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - "Name - - B
KLEIN, BRENT D - Street Address (P.Q. Box Number is Not Accaptabie)
801 BRICKELL AVE., STE. 1901
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature requirsg when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOWI1!T FEE IS $150.00 ) N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁiztl'ozzr;agg::?;ul;g:ncmg. n .?gd.e%(:t'chl‘l?;fe
(See criteria on back) O] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE {J Change [ Acdition
RAME BERMELLO, WILLY A NAME
STAEETADDRESS | 2601 S. BAYSHORE DR., 10TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP
TITLE D [ petete TITLE [ change [ Addition
g AJAMIL, LUIS e
STREETAODRESS | 9601 S, BAYSHORE OR., 10TH FLOOR STREET ADORESS
CITY-ST-ZP MIAMI FL 33133 ' CITY-ST-2P
S1TTET O T ‘DT—:’ fTeEEEEmETETTT T :‘f""""flj:[jre[e'té S ERIE T T T T e s e T < [} Change - [ Addition™
::RN;T ADDRESS FINO, HENRY e
2601 S. BAYSHORE DR, 10TH FLOOR STHEETADDAESS
CITY-57-2IP MlBMl FL 33133 CITY-§T-2IP
TITLE [ Celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE 1 pelete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O petste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' ﬂ CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report of supplemental report
of the corporation or the receiver or trustes &
changed, or on an attachment with an addr

SIGNATURE: ___ oGl 2G5

r ke grm:pwered.

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signalure shall have the same legal effect as it made under oath; that | am an officer ar director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'ﬁ'{ ooy fET T e . |
/. ARLROOINTD 4!16!()’2' 305 8f)-572)

Date Daytime Phone #

SIGNATURE AND 174550 OR P;ﬁufjl NAME OF SICNING OFFICER OR DIRECTOR

H2HF 0N

AQ

CR2E034 (9/01)

i

g




