FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT #  P99000068085 Secretary of State

1. Entity Name 01-13-2003 90082 032 ***150.00

BRISTOL BANK

Principal Place of Business Mailing Address .

1493 SUNSET DR 1493 SUNSET DR YUV W

CORAL GABLES FL 33143 CORAL GABLES FI. 33143

S S DG RSEAER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. : . ? CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

. 65—0914833 Not Applicable

Zip Country o Country 5. Cerlificate of Status Desired 0 feae-gfq lﬁf:é“c‘“a'

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

— — - - ——— e T —_——— e e e

Street Address (P.O. Box Number is Not Acceptable}

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 accent
the obligations of registered agent.

SIGNATURE
- Signature, typed or printad nama of registared agent and title it applicabla. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 ) - :
. 9. Election Campaign Financin
v After May 1, 2003 Fee will be $550.00 . Trust Fund Co‘;trigbution. g O fgi:a%eoh;zif ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e CFD O etste TITLE Clchenge  [J Addition
NAME EANES, JASPER ’ NAME
street acoress | 1493 SUNSET DR STREET ADDRESS
Ty -S5T-20P CORAL GABLES FL 33143 GITY-ST-2IP
TTLE D - [ Delete TRLE CJchange [ Addition
NAME MILLER, ALISON NAME

STREET ADDRESS

STREET AnDREss | 150 WEST FLAGLER ST
CIy-57-21p MIAM! FL 33130 CITY-ST-2IP

HAME BROOKS, CAROL HAME
STREET aDDRESS | 2665 SOUTH BAYSHORE DR, SUITE 1C STREET ADDRESS
CITY-ST-2IP MIAM! FL 33133 CITY-$T-2IP

TILE D - O Delete TITLE O change (] Addition
NAME WELBOURNE, HADDAD NAME

STREET ADDRESS | 38 SOUTH BOUNTY LANE STREET ADORESS
civ-sT-2p - KEY LARGO FL 33037-3235 <ITY-ST-2IP

TITLE D ﬁ Detete
NAME ACEVEDO, RAFAEL

STREET ADDRESS | 2600 SW 3RD AVE SUITE 800

cmv-st-zp 1 MIAMI FL 33129

TTLE D [] Changs Addition
NAME Gi HO.JJAJ a

STREETACDRESS | JY 4D vnst‘i‘vr.
osi2F | Covak Gaples FL 331Y3

TITLE D [ belete | THLE . . [J Change  [] Addition

TITLE CEOD [ Delete TITLE 7 [ Change ] Addition
NAME DUNBAR, D PETER NAME ‘

sTReeT AoDRESS | 1493 SUNSET DR STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33143 CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemnption 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachr@t with an address, with all other like empowerad.

SIGNATURE: %M” /(- 0 Jaisper R- Lanes [-6-03 30s5-7%p-loYO

ATUR§ ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytima Phone #

CR2E034 (10/02)




