FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Feb 11 1997 8:00am
Secretary of State

DOCUMENT # P9300

1. Corporation Narme:

TM.G. BAY, INC.

Frincipa’ Place of Businass Maiing Addlress

1428 BRICKELL AVENUE 1428 BRICKELL AVEMUE
SUE 208 SUITE 208
MIAM FL 313 MIAMI FL 33131-3408

AT

3. Date Incorporated or Qualified

10/06/1993

3a. Date of Last Reporl

05/01/1996

tg__.—-ﬁr_fﬁ-aifiétl—'f;i'z'iaé'éil Business _2a. Maiing Address 4. FEI Number . Applied For
L I 26 650447493 Not Applicabla
Suite, Apt #, et Suite, Apl. 4, etc. it
N e - e e §. Certtificate of Status Desired ] $8'75 Add_utlonal
22 2ﬂ Fes Required
_. ity & State ., City & State 8. Flection Campaign Financing $5.00 may Be
331______ e 28] Trust Fund Conltribution Added to Fees
L Country Lt Country B. This corporation has liability for intangibie tax under s. 199.032,
[24] 25 20 30 Flarida Statutes Oves o
| g. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstared Agent
TRELLES, ALBERTO N 81 Na% 7 Mé Z— /
&89 PONCE DE LEON BLVD. 82| Street Address (P.Q. éox Number is Not Acceptable)
PENTHOUSE, SUITE 1150 Rle e
CORAL GABLES FL 33131 83
B4 City 85( Zp Code
............... Coral Gafin FL ["[2313%

SIGNATURE

oftice or registered agent, or both, in1he State of Florida. Such change was authorized b
agent, Lam famihar vath, and accept the obligations of, Section 607.0505, Florida Statutes.

hove-named carporation submits this statement for the purpose of changing its registerad
y the corporation’s board of directars. | hereby accept the appoiniment as registered

I A TPt v et BT P O Ty e AGEnl and ttie arplicatle (NOTE: Ragistored Agen! signatura required when ra nsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PVST ] DECETE 11MLE [JChange [ Addhion &
NAME MALAVE, ADOLFO 1.2 NAME
siner aoonrss | 1428 BRICKELL AVENUE, S-208 1.3 STREET ADDRESS I.%
ey sz | MHAMIFL 33131 14 0ITY -57- 21 s
it D (] DELETE 2ATME [T Change . T-] Additon | &
HAME MALAVE, ADOLFO 2.2 NANE
sraeer anoness | 1428 BRICKELL AVENUE, 8-208 2.3 STREET ADDRESS
eveze 1 MIAMIFL 83131 2.4CTY-§1-2P
1ITLE T [_J DELETE 3.1 TITLE L) Change ~ [_] Addition
ALY, 3.2 NAME
STREET ADIHESS 3.3 STREET ADDRESS

L L 34.0Ty-81- 1

IR J bEtEne &1 T00E EXCrange [ Addition
NAME. 4.2 NAME
SIREET ADINESS 4.4 STREET ADDRESS
Y- §1-2F 44 CITY-51- 2
LE [T oeLere 5. TITLE Llchange LT Addition
NAME 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
CHY-§7- 7P 5.4 CY-ST-2P
TILE [T oeekve 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME ,
STREET ADDWESS 6.3 SIREET ADDRESS
LT ST 2P 6.4 CITY-ST-2P

appears in Block 12 aeBlock 13 62haq0ad,

14, 1 do hereby cerbly that the information supped with this fining does not gualify for the exernption slated in Section 118.07(3)(7), Florida Statutes. | further certify that the
in‘ermiation indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal eHect as if made under oath: that
Larn an officer or director of the corporation or the receiver or lustee empowered 10 execute this repont as required by Chapter 607, Fiarida Statutes; and that my name

r o, an attachment with an address.

0207 %7 ;

LDty Dayvme Flione #



