2000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name Feb 29, 2000 8:00 am
BAYFRONT COMMUNICATIONS, INC. Secretary of State
02-29-2000 90118 026 ***150.00
Principal Place of Business Mailing Address
3 ISLAND DR 3 ISLAND AVE
15K 15K
MIAMI BGH FL 33139 MiAMI BCH FL 33139-1352
us us
_ -Suite. Apt. #, stc. R Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
T - — — = N P .
City & State City & State 4. FEL Number Applied For
59-2689204 Net Applicable
Zi i iti
® Country Zp Country 8, Certificate of Status Desired [l $8'75 'd.‘dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Namg
RAND, SMITH, ESTHER Street Address (P.O. Box Number is Not Acceptable)
3 ISLAND AVE
15K T
MIAMI BE&?H FL 3,3139 City FL Zip Code
8, The above narhed entity submits this staterent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature_., wyped or printed name of registered agent and titla if applicable. [NOQTE: Registerad Agent signature required when reinstating) DATE
T . T —_ . . - T e ot 2 e T 2 FITI R o T B P T e — o - ~
0. ;hlsfiorporal|9n is ehg\bl;a i? sallsfydlts Intangible FILE NOWII'FEE IS: $150.00 10. Election Campalgn Financing $5.00 way Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) a Make Check Payable {0 Depatiment of State
11. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TLE PST O oelete TILE [ change [ Addition
NME SM}TI-!, PHILIP NAME
STREET ADDRESS' | 3 ISLAND AVE APT 15K STREET ADDRESS
CITY-ST-2IP.. MIAMI BCH FL CITY-S1-2IP
mme O Dalete TLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-5T-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE N . . _ _  Opeete. __. f.mME — [ ohange [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP
TITLE ' [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-$T-2P
TITLE [ pelete TITLE Ol change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2Pr |y oy oy s oo e CITY-ST-2IP

13. | hereby certify thal the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flosida 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 fegal effect as if made under cath; that | am an officer or director
of the corporation or the réceiver or, trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an addresgrwith all other like empowerad,

SIGNATURE AND TYPED OR

SIGNATURE:

2! f/foa*O

l Date Paytime Phone #
L]

CR2E034 (9/99)



