FILED
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am §

AY AN ELO

DOCUMENT #  P0QQ000110635 Secretary of State

1. Entity Name 03-10-2003 90714 Q02 *****g 75

BAY CONTRACTING CORP. 03-10-2003 90714 001 ***150.00

Principal Place of Business Mailing Address

689 WEST 26TH STREET 689 WEST 26TH STREET

HIALEAH FL 33010 HIALEAH FL 33010

2. Principal Place of Business 3. Mailing Address ”II”"I m II"“I"I II"”I“I IIlII “III ”lll ||||I I“II ”ll‘ lm ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65‘1054136 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
TS —————#--Name and-Address’of Current Registered:Agent . 7..Name.and Address of New Registered Agent .

Name

SUSI, SALOMON
689 WEST 26TH STREET
HIALEAH FL 33010

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

-~

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalurg required when resinstating) DATE
& FILE NOW!! FEE IS $150.00 f . o
9. Election C Fi
Ater ey 1,2003 Feo wil b $53000 | ectonCorpam a1 $5.00 Moy e
M§ke Check Payable to Florida Department of State o
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ change [ Addition 8_
NAME SUSI, SALOMON HAME =]
stReeT aooress | 16458 NE 31 AVE STREET ADDRESS 3
CITY-ST-2IP N. MIAMI BEACH FL 33160 CITY-ST-2IF e
o)
TITLE D O Delete THILE [J Change (T Addition 5
NAME SUSI, LISA NAME
STREET ADDRESS | 16458 NE 31 AVE STREET ADDRESS
crr-siae | N. MIAMI BEACH FL 33160 _onv-si-ze }
e ST T T T O ek TITLE ' [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-5T-2IP
TITLE o - [ Delete TITLE O change [ Addition
NAME : i ) C l name
STREET ADDRESS STHEET ADERESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

¥ Jpr the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
di my signature shall have the same legai effect as if made under cath; that | am an officer or director

o i porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like emgbwered

T i 3/5AS BO.S %’3/8/5’(

s.agvﬁ‘mz Afn TYPED OR PRINTED NABE OFhlenmz OFFICER QR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information suppli ith this filing does not qual;
indicated on this report or supplemental
of the corporation or the receiver or tru

changed, or on an attachment wilh al

SIGNATURE:




