FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

SIGNATURE AND TYPED OR PRINAED NAME AF € ~

§

1. Enity o - Secretary of State
+
l 05-06-2002 90120 022 ****g] 25
BAYVIEW GARDENS CONDOMINIUM ASSOCIATION, INC.
f
Principal Place of Business Mailing Address
1673 BAY RD 305 ALCAZAR AVE
APT # 204 CORAL GABLES FL 33134
MIAMI BEACH FL 33139 us '
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applisa For
59'2027624 Not Applicable
Zip Couniry P Country 5. Certificate of Stalus Desired | $8.75 Additional
oo e e ] e v o - b i o | e e e | e D wl L o - e . FeeRequited. - _ _ | __
6. Name and Address of Current Reglsatered Agent 7. Name and Address of New Registared Agent
Name
BARRABES, HENRY Sireet Address (P.0. Bax Number is Not Acceptable)
1673 BAY RD
#204 o ' , . .
MIAMI BEACH FL 33139 City FL | ZrCode
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 Floriga.
"'-_'
SIGNATURE
\" Slignature, typed or printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
- ) 9. Elsction Campaign Financing $5.00:May:Be =|*ss—==Make-Check:Payable-tos= .- | .
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added 16 Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD / '1 F O pelata T [ change ] Addilion §
NAME BARRABES, HENRY NAME 2
STREET ADDRESS | 1873 BAY ROAD, #204 STREET ADDRESS 2
CITY-5T-2IP MIAMI BEACH FL 33139 CITY-5T-2F H
— s
TITLE SD O petete TITLE O change [ Addition { G |
NAME DIGNA, BARRABES - NAME
STREET AGDRESS | 1873 BAY ROAD #202 . ) STREET ADDRESS , '
| =emysTIzp~— M_lAMl BEAEH FL3§f39 T R w=we e feeergpele— - - B T "
TITLE VPD [ pelete TITLE [ change  [J Acdition
NAME HEHNER, GEORGE KAME
STAEET ADCRESS | 1508 SE 3RD AVE STREET ADDRESS
crv-s1-2¢ |FORT LAUDERDALE FL 33316 ciry-s1-2¢
TITLE [ Delete TILE [J charge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-29P CITY-S8T-7IP
WILE ¢ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE O Change [ Addition !
NAME NAME |
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP CITY-5T-2IP 3
12. | hereby certify that the informatiorMsyppliec| is fili not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information i
indicated on this report or supplerme te and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver e this report as required by Chagter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or an an attachment mpowered. |
£ 28D 10-02  205-d41909) | |
SIGNATURE: __ V5!G 1 N RED_, 4-0-02 S-447g !




