2001 UNIFORM BUSINESS REPORT (UBR

FILED

] Y et -7 vy
DOCUMENT # P99000068085 <+ 4 Jan 24, 2001 8:00 am
1. Entity Name N
BRISTOL BANK Secretary of State
K 01-24-2001 90048 046 ***150.00
Prlr];cipa'- Place of Business Mailing Address
1493 syNSEI"DR 1493 SUNSET DR
CORAL GABLES FL. 33143 CORAL GABLES FL 33143 TRTRTITITITE
s e A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0914833 Anplied For
Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O gg‘;g&?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T A sen T A e
Miseva Tower— ‘Ff
150 West Fra]fe—r 5°

et

Street Address (P.

0. Box Number is Not Acceptable)

Mia na L 33130 City Zip Code
! FL
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =
Signature, typgd o printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
N . " - .. i - N . " "T y -
9. This corporation is eligible to satisty its Intangible CEILE.NOW....,EEE-IS. 5150.00,_2 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY

1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CFOD O Delete TITLE CFO MChange [ Addition | &
NAME EANES, JASPER HAME e
sTreeT aooress | 1493 SUNSET DR STREET ADDRESS 3
CITY-S7-21P CORAL GABLES FL 33143 CiTy-ST-7IP &
TILE D [ Delete THLE (] Change additon | £
NAME HADDAD, GILBERT NAME f]3'h ey A lisemn W. W ©
steee aooress | 1493 SUNSET DR sreeraooress | 50 wWest FI ajler s+

“cnv-st-ze | CORAL GABLES FL 33143 omv-st-ze | Mmianm, FL 233213 °
TITLE D O Delete TILE 7 {(Jchange  [XAddition
NAME FROST, PATRICIA I Y: E)Mo ’ é. tﬂ’&‘ JQ.
sreer ooaess | 125 E SAN MARINO DR SREETADORESS | R AL 5~ S o Bays heve Dr. / S tC
crv-s-ze | MIAMI BEACH FL 33139 CITY-5T-2IP Mriam:, L 33i33
TITLE D [ pelete TITLE ' ! Change Adition
NAME DUCHOWNY, MICHAEL NAME Be, Vhourne B. HaJquJ A
stheeT aooress | 3200 SW 60TH CT SUITE 201 STREETADDRESS | 2 65 S oo ovaty Lane
ev-st-zp | CORAL GABLES FL 33155-4079 avsiwe | ey borgo L. 133037 -3235
e D O Delste TITLE ’ J’ [Jchange [ Addition
NAME ACEVEDO, RAFAEL NAME
sTreet ApoRess | 2600 SW 3RD AVE SUITE 800 STREET ADDRESS
CIFY-ST-2P MIAMI FL 33129 CITY-ST-ZIP
TITLE CEOD 7 Delete TITLE O change [ Addition
HAME DUNBAR, D PETER NAME
sreer anDRESS | 1493 SUNSET DR STREET ADDRESS >
CITY-ST-2P CORAL GABLES FL 33143 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec

indicated on this report or supplemental report is true and accurate and

that my signature shall have the same

of the corporalion cr the receiver or trustee empowered 10 execute this report as required by Chapter 607,

changed, or on an attach

SIGNATURE:

with an addregs, with al! other like empowered.

Jasper B Fanes

tion 118.07(3)(), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
Flarida Statutes; and thal my name appears in Block 11 or Block 12 it

I-l-pl _305-441- 00T

L2721 E
SIf’ATUH ND TYRFED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Data Daytime Fhona #




