> FILED

o Apr 25,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State
= 04-25-2003 90281 002 ***150.00

DOCUMENT # P99000029767 /¢

.

1. Entity Name
BAP DEVELOPMENT, INC.

Principal Place of Busingss

% BERMELL O AIAMIL & PARTNERS, INC.
10TH FLOOR, 2601 S. BAYSHORE DR.
MIAM), FL 33133

Mailing Address

% BERMELLO AIAMIL & PARTNERS, INC.
10TH FLOOR, 2601 5. BAYSHORE DR.

MIAMI, FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etg.

Suite, Apt. #, etc.

- - -

AR LR

[0 CHECK HERE IF MAKING CHANGES

KLEIN, BRENT D
801 BRICKELL AVE., STE. 1901
MIAMI, FLL 33131

ER

[

Street Address (P.O. Box Number 13 Nol Acceptable)

City

FL Fp Code

City & State City & State 4. FEI Number Applied For
65-0916495 Not Applicable
Zin Country Zip Country $8.75 additional
e |5 St dtSasDesied T oo equired. o |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

8. The above named entity submits this staternent for the purpose of changing its registered office or reistered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signatura, lpad ar prinkd namd of Ryis@ad agant and La § apuicabla {NOTE: Rayis ©rad Aganlsiynalum recuid whan kinstalicg) DATE

9. Election Campaign Financing
Trust Fund Contribution. |

$5.00 mayBo
Added to Fees

10. - . QFFICERS ANO DIRECTORS 111. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 -
MLE D T [ Delete 0 OcChnge [ addition |
NAME BERMELLO, WILLY A NAE =
STREEY ALDRESS | 2601 8. BAYSHORE DR., 10TH FLOOR STREET ADDRESS S
cov-s1ze U MIAMIL FL 33131 Y- 51-21P 2
me D 5 O Celee 10 O Charge 0 ton |
NAME AJAMIL, LUIS B NAME
STREET ADDRESS | 2601 §. BAYSHORE DR., 10TH FLOOR STREE1 ADDRESS
cv-sT-zp | MIAMI, FL733133 T -5t )
e D O oetere TE [ Charge ) Addition
NAME PINO, HENRY NANE
STREET ADDRESS | 2601 8. BAYSHORE DR., 10TH FLOOR STREET ADDRESS
CiT-51-2 MIAMI, FL 33133 CITY-51-21P
e ] Deiete e [ Change [ Addition
HAWE NanE
STREET ADDRESS STREET ADRIRESS
oivy-st-2¢ Gitv-st -2
TLE 1 oelete TmE [OcChange [ Addition
HAWE NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 28 cy-st-2ip
e 1 Detete me O Crange  [J Addition
NAME HAME
STREET ADDNESS SIREET ADDRESS
Cliv-S1-2% cy-81-21P
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3Xi), Florida Statutes. | futther centify that the information
indicatec on this repon or supplemental report Is trug and accurale and that my signature shall have the same legal effect as If made under oath; that 1 am an officer or diregtor
of the corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 507, Florida Stattes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment will address, with att other like empowered. ’
SIGNATURE: \/\/ﬂmm\) ﬂ L/3 |
[ e mGN.nun!ﬁmﬁ‘rpmon PRENTED NAE OF SIGNING OFFICER OR DIRECTOR  ~sooim —ariit st i e b — foe e Dol i Daytind PGAGH —— e~ o=




