-

2001 UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT # P99000068152
1. Entity Name . o
BCOM Property Management, Inc. * ' FitkER
g2 APR 34
Principal Place of Business Mailing Address I e
1201 Brickell Avenue 1201 Brickell Avenue Sfiﬂcwyﬁlftw oty
Suite 650 Suite 650 TELLAHASLT MVIASLOS
Miami, FL 33131 Miami, FL 33131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numaer Applied For
: 7 65-0945866 Not Applicable
Zip Country 2o Country §. Certificate of Status Desired [ $8.75 Additional
e e B S I ORI B . o o Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
Palachi ! Aslan . ‘ Street Address (P.O. Box Number is Not Acceptable)
1201 Brickell Avenue
Suite 650 _ ‘
Miami, FL 33131 City FL | ZrCode

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

AGNATURE : : :
N G Signalure, ypsd or printed name of registerad agan and tide il agplicable. {NCTE: Registered Agent signature required when reinstating) : DATE
.8. This corporation is gligible to-satisfy its Intangible 10. Elaction Campai . ) )
P - B R paign Financing $5.00 May Be
< Tax Lﬁ!mg r{aqunremem and elects to do so. Trust Fund Contribution. [ Added to Fees
{Seg criteria on back) : A

LTS i OFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me = |D " [ Delete. e - - [ Change - [ Addition
NAME Baumann, Michael NAME 1[1Ljrﬂj"r?5~1tj 1—

SHETMOES | 1201 Brickell Avenue, #650 . STREET ADDRESS o 05/ 16/02-~01 096003,
CST2P |Miami, FL- 33131 CTYSTZP w5000 kel 5000

TILE D ’ [ petete TITLE ‘ ~ [cChange  [] Addition
NAME . ‘ NAME

STREET ADDRESS Palachi r AS lan ‘ STREET ADDRESS

cirv-si-ae Rq%ggllBIICk%J{% AVenue , #650 BTV ST-7P

TITLE D [ oelste TINE ’ T "7 [Ochange [ Addition
NAME . NAME

Palach

. STREET ADDRESS achi, Jeff STREET ADDRESS

CTY-5T-2P &201 Brégkgll Avenue, #650 R

iami .

TITLE 1 Delete TITLE " [ Change ] Acdition
NAME ) “NAME

STREET ADDRESS E STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Dalete TITLE [ Change ] Addition
NAME R NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TITLE : © [ delete TITLE [ Change [ Addition
HAME ‘ NAME

STREET ADDRESS STREET ADDRESS “g@

CITY-ST-2IP CITY-ST-7IP : N

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repgey is true and accurate and that my signature shall have the same legal effect as if made under cath; that'| am an officer or director
of the cerporation or the receiver or truste ppowered ij. execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ith ailSpher like empowered. :
SIGNATURE: f 4 -/f ~ 02 60-T)37J' - 0090

iy

CR2EG34 (11/00)




