e
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

: of State
DOCUMENT # o Secretary
1. Entity Name P99000065 1 6 1 01-15-2003 90266 018 ***150.00
BYW HOLDINGS, INC.
Principa! Place of Business Mailing Address
16200 SW 200TH ST 16200 SW 200TH ST
MIAMI FL 33187 MIAMI FL 33187
S — AR TR
Sutte. Apt. #, eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 650943230 Net Applicable
2P Couniry Zip Country 5. Certificate of Status Desired O ?eae.g;jq S::chlional
6. ‘Name and Address of Current Registered Agent - - ~_~ 7 m=""-7.Name and Address of New Reglstered Agent™ ™ ~ -
Name
ST LOUIS’ ROLAND R JR : Street Address (P.O. Box Number is Not Acceptable)
2333 PONCE DE LEON BLVD
SUITE 710
CORAL GABLES FL 33134 City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHE
Signaturg, typed or printed name of registered agent and title if applicabla. {NQTE: Registerad Agent signature required when reinstating) DATE
. !
111‘“':'%:5 N?‘:;!' '::EE Iﬁitlesg;;g 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 e,a w - Trust Fund Contribution, O Added !o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE {(JChange [ Addition
NAME WEBB, BRENDA Y NAME
STREET ADDRESS 16200 SW 200TH ST STREET ADDRESS
CITY-S§T-7IP IAMI FL 33187 CITY-ST-20P
TILE S ‘ O peete TITLE {J Change [ Addition
NAME WEBB, ASHLEIGH NAME
STREET ADDRESS 116940 SW 278 STREET STREET ADDRESS
crv-si-zp  HOMESTEAD FL 33031 CITY-ST-2IP
T IME : - - Cloeete™ = g~1mie - =S e - e "~ =" Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IF CITY-ST-2IP
TIRLE [ peleta TITLE ] Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-87-2IP
THLE [ delete TIEE [ Change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP ) - CITY-ST-2IP- )
MLE O palete - TILE ) [ change [ Addition
NAME NAME ) . ’
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P CITY-5T-21P

12. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this réport 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
of the corporation or the receiver or trustee empowered 1 execyte 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 attachmqent wigvan gddress wimaF Ot d.

SIGNATURE

Daytime Phone #

EHPOCED -

CR2E034 {10/02)




