2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000043699

1. Entity Name

BAYBERRY ‘LANE CONSULTANTS, INC.

Principal Place of Business

3109 GRAND, AVENUE
SUITE 321
COCONUT GROVE FL 33133

Mailing Address
3109 GRAND AVENUE
SUITE 3

2. Principal Place of Business

3. Mailing Address

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90101 012 ***150.00

— LTI

Suite, Apt. #, ete. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65-0337591 Not Applicable

Zip ) Country Zip Couniry 0 $8.75 Agditional

5. Certificate of Status Desired

Fea Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

HERNANDEZ, REGLA
ONE S.E. 3RD AVE, 28TH FL
MIAMI FL 33131

Name

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

City

FL Zip Code

8. Tr'_é above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plarida.

SIGHATURE

Signature, typed or printed name of registerad agent and title if applicable {NOTE: Ragistered Agent signature reguired when reinstating)

DATE

9. Thig corporation is etigible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing $5.00 May Be
Trust Fund Contritution.

Added to Fees

(See criteria on back} | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O etete THLE Jchange [ Additien
NAWE WYRICK JR., JERRY A NAME

street anoress | 2240 E FAIRBROOK ST STREET ADDRESS

CITY-ST-21P MESA AZ 85213 CITY-ST-2IP

TITLE '} O pelete TILE [J¢hange [ Addition
NAME PIMIERTA, JCRGE NAME .

STREET ADDRESS | 7010 SW 106 PLACE STREET ADDRESS

CITy-51-2p MIAMI FL 33173 oITY-§7-2IP

TITLE [ Delste TITLE e O change [ Additicn
“NAME - RN - - T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTy - ST-21F

TITLE O oelete TLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP Cn Tl CITY-$1-21P

mLE : (1 Detete TME [Jchange [ Addition
NAME A B NAME

STREET ADDRESS | STREET ADDRESS

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

nnE O Delete TITLE {Jchange  [J Addition
HAME HAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infarmation supplied with this fili

does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is truednd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empoweyed to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an addresggwi

u%’ﬁ’g ARIEETIN U\’\;r J<3’r D-ﬂ/\'v)(ppgl)?—— §85-393-3409

SIGNATURE: @:&MW

.. ﬁm\rune fnn TYPED OR PmNrED NAME q_sf;mue QFFICER on/olnscron Datd

Daytime Phons #

AV ESL/0Z0

CR2EQG34 (9/01)



