2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 amf

DOCUMENT #  P02000048837 Secretary of State
1. Entity Name IR 03-03-2003 90944 029 ***158.75
BAYAN GROUP INCORPORATED
Principal Place of Business Mailing Address :
13571 SW. 40TH LANE - - . © 13571 SW. 40TH LANE : e K .
MIAMI FL MIAMI FL LRI '
o S RN RR BN
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apptied For
03 OL/Jé 7 ?9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ABRAMSON, ROBERT M ' T - Julio G Eadrcts.
! Street Address (P.O. Box Number is Not Acceptable)
25 S.E. 2ND AVENUE
1045 INGHRAHAM BUILDING /357 Jfw 4o Lane
MIAMI FL 33131 c —
}tyM/ﬁmir ) FL— FL Z§3O/ 67-]_

8, The above n 7 ehtity submits this statement for the purpose of changing its registered office or regLstere'd agent, or both, in the State of Florica. | am familiar with, and accept

the obligatighs of rggistered agent. 8 @//
sonaruie | fAAAL A

\Signﬂﬂre‘ typad of printed name of registered agent and Lite if applicable: \-(NGTE Registerad Agent signalure required when reinstating) DATE

-
© FILEMOMWHTEEE IS $150.00 . o

- After May 1, 2003 Fee will be $550.00 e ™™ o SO0 ey Be
Make Check Payable to Florida Department of State
0. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - <D O Delete TITLE P’_ e [ Change  [JAddition
NAME . |BATISTA, JULIO C - NAME
sweeT aooiess | 13903 S.W. 27TH TERRACE STREET ADDRESS
crv-sT-ze | MIAMI FL L oiry-T-2P 35975 -
TiTE D O belete THLE v P [] Change Mition
NAME AYAN, RODOLFO NAME
srmeer soowss | 13571 S.W. 40TH LANE smerooness | (ST S b Threef
onv-stze |MIAMI FL CITY-ST-ZP Pend ok Praes, Pe 33007

NAME

———

STREET ADDRESS ”/35-'1[—:{1'4) HoN
CITY-ST-2IP Mm/  FL 35/7T

NAME BATISTA, JULIO.G.— -- . . -
street «o0Ress | 12571 S.W 40TH LANE
CITY-ST-2IP MIAMI

L D 0 Delete e Sec- / Tremvee: Ol change  Clpeiion
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- §7-2IP CITY-§7-2P

TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida 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 legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or frustee empawerec 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpftmpn address, with alt other like empowered.

Slfeplay EQI@M =2 23/3 AN I P

SAGNATUKE ANW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥~

SIGNATURE:

CR2E034 (10/02)



