FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo woeeneews | May 04 1998 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

(7)

1998
DOCUMENT #

1. Corporation Name

BACK BAY FINANCIAL INVESTMENTS, INC.

Pringipal Place of Business Mailing Addross
1110 BRICKELL AVENUE 1110 BRICKELL AVENUE
SUITE 502 SINTE 502
MIAMI FL 33131 MIAMI FL 30131 DO NOT WRITE N THIS SPACE
us us 3. Dale Incorporated or Qualified
08/17/1992
2. Principal Place of Business _?a. Mailing Address 4. FEI Numbar Applied Far
21] 1110 Brickell Avenue [3] 1110 Brickell Avenue 65-0402473 Not Applioable
Suite, Apl. ¥, etc. Suite, Apt. #, elo. o ] $8.75 Additional
] 502 571 502 6. Certificate of Status Desired [ Foo Required
City & State ___ City 8 Siate 6. Etection Campaign Financing $5.00 May Be
23] Miami Fl . 2_8] Miami F1l. Trust Fund Contribution O Added to Fees
Zip Caunlry Zp Country 8. This corporation owes or has paid the current year Intangible
24 33131 ;;I us a 33131 EJ us Personal Property Tax due Jung 30. Oyes [no
_LNamn and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TRELLES, ALBERTO N. 81} Name,
815 FONCE DE LEON BLVD 82| Streel Address (P.O. Box Number is Not Acceptabla)
STE 200
CORAL GABLES FL 33131 83
84| City FL 85| Zip Code
1. Fursuant 1o fhe provisions of Scclions 607 0002 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered

office or reglstered ageni, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registared
agent. | am familiar with, and acoept the obligations of, Seation 607.0505, Florida Statutes.

BIGNATURE ____ o

Signalure, lyped ar ponled narmes of regrstend agent and e i apphcatic {NOTE Regictered Agen! signature required when reinstaling) DATE f::
42, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PVST WG 1IN VP/Director [J Change R Fasdition | =
NAME MALAVE, ARTURO 12 NAME Carlos F. Lahrssen g
smeerappress | 1910 BRICKELL AVE., STE 502 wsneraooess | 1110 Brickell Avenue, Ste 502 g
OTY-S1-2P MIAMI FL 33131 1ecmy-s-r |Miami, Fl, 33131 e
TTLE D T DECETE 24 TITLE [ change [ Addition |
NAME MALAVE, ARTURO 2.2 NAME
smeeTappress | 1110 BRICKELL AVE., STE 502 2.3 STREET ADGRESS
CATY-5T-2P MIAMI FL 33131 2 40Ty -51-2P
TiTLE [ orLete 31 TILE [T Change ) Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2IP 34, CITY-ST-2IP
TIMLE | mETE 41TMMLE [T change —T_T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY - §1-21 44 CITY-ST-7IP
THLE L] DELETE 51TMLE [T Ghange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-57-21p
TITLE ] oELete 61 TITLE I change [ Addition
HAME £.2 NAME
STREEF ADDRESS 63 STREET ADDRESS
ohY-S1-2P - 64 CITY-5T-2IP
14. | hereby certify thal the information supplied with this liling does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppleniental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgclor of the corporation or 1he receiver or rustee empowered o execute this reporl as required by Chapter 807, Florida Statuies; and that my name appears in

Biock 12 or Block 13 if changed, or gngn atlachrent wilh an address,
AR AT B j AR VLD ) AWQWJ\‘ 4‘)77/0? fﬂf)g\? COA 0 »




