2008 .NO.T-FOR-PROFIT CORPCRATION FILED
~__ANNUAL REPORT (AR} _ May 05, 2008 8:00 am

DOCUMENT # 718293 Secretary of State
05-05-2008 90243 036 ****g].25
BAYVIEW CONDOMINIUM, INC. .
Prncipat Piace of Busingss Mailing Address .
1345 LINCOLN ROAD, #306 1345 LINCOLN RCAD, #3086 "' ' .
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 . F
2. Prircipai Placa of Business - No 2.0 Box # 3. Mailing Address
Suiie, Api. #. eI, Suile, Apl. #, et 15t MOORE CRPEQ37 (10/07)
City & Stale City & State 4, FEI Number Applied For
59-1491351 Not Applicacle
Zip sumry Zip Country G . $8.75 Aaditional
§. Centificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
t
g_{RS%VN%Ag_}"TO'E:VEA Sreet Agdress (P.O. Bux Numper is Not Acegpiaie}
SUITE 100 !
MIAMI FL 33178 5,
A City FL Zip Code

8. Tre above named enlity submis this staterment for the purpose of changing its registered office or registerad agent, or bolly, in the State of Florica. | am familiar with, and accept
ihe obligations of registered aggnt.

~

RS . B
SIGNATURE L

Signatsta, (e o crovad am of regutersed 29rl and Lie | acphoatie. INGITE: Renstcrand ANert Sinam.re o0 Lt wWhan rCnstatag 1 CATE

: ‘F"_.E NOWFEE 586125 §. Elaction Campaign Financing $5.00 may ge v MékeCheckPayablelo
- Due:By May.1;20 Teust Fund Contribution. Added 10 Fees ‘Florida Department’of State"
e Ty, BRI S e L S I B W Suren Do TRD LY
OFFICERS ANC DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS iN 18

e PD gqbgme THE o f4) Change (] Agition
HAME GARCIA, HECTOR NAME TANIO AcENGDO

STREET ADDAESS | 1345 LINCOLN RD #1005 sweeranciess |/248 Hidcolu 2D # Vod-

CITY-ST-2IP MIAMI BEACH FL 33138-2210 CRY-5T-2iF (Al GERCH ; =L 31349

TE B m Delale TTLE Y. (¥ Change  [Z] Addition
HAME SPIERS, MARCY AV rAchEL consuEGrh

STEET annaess (1345 LINCOLN RD #1205 STREET ALORESS | (D4 5 /,tucd-&-& o + qoi

ure-sr-ap [MIAMI BEACH FL 33139 oiTY-3T-1 MiAML Peded T 33139

THTLE TD ﬂ Delete TiitE T W Change (T Addition
T HAME | DALEY, EUGENE'L ST T T TR T ES THETZ 1M0t2ﬁ-ﬁ§.5~— - e

STAEET anRess | 1345 LINCOLN RD #1205 STREETSLORESS |1 345 LiMcolay R0, # 402

erv-sT-ap - |MIAMI BEACH FL 33138-2210 CIny-5i-2ip A BEfeid , Fe 3313 =)

HTLE sh % Delarz THE 5 (¥ Change [} Additian
NAME LUTZ, MIKE KAE CLIFFoRO SeRkezd

STREET ADDRESS 1345 LINCOLN RD #906 STREET ACORESS (3 4 &7 j,fﬁ.(cdbl_i e & eoZ

cmy-st-2r |MIAMI BEACH FL 33138 . CITY-31-2P A © G{{k({ Naa 33139

TLE Dv ,N Delate T D ﬂcmnge ] Additian
HALE FORTE, MIKE NeNIE 2iTA T, WL DAR C 2k .

staeet apoaess | 1345 LINCOLN RD #1106 sertecoress | {245 LUicolid (2D £ S20

giv-sr-z¢ |MIAMI BEACH FL 33139 orv-s-ze | MALAK ¢ BEHed, FC 23159

HILE [ petee TTE [ Change  {J Addilion
NAME NAME

STREE] ADDRLSS SEREET ADDRESS

CIY-5T-2IP CiTY-ST- 2P

12. 1 hereby certity that the information suppiizd witn this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the infarmation
indicated an this report or supplemental repaort is rue and accurate and 1hat my signaiure snall have the same lega! eftect as if made under oatn; thai | am an officer or director
of tha corporation or the receiver o rustes ampawered 10 execute this repor as required by Chapler 817, Florida Statutes; and that my rame gppears in Block 19 or Bleck 11
it changed, or on an attachment with an address, with &l gthgr iike empowered.

SIGNATURE:




