2000 UNIFORM BUSINESS REPORT (UBR) FILED

SOOCADY? fanm

DOCUMENT # N18693 Mar 21, 2000 8:00 am
retary of State
THE BAYSIDE MERCHANTS ASSOCIATION, INC. Sec ry
( 03-21-2000 90033 002 ****5]1 .25
Principa! Place of Busingss Mailing Address
% BAYSIDE CENTER MANAGEMENT QFFIGE % BAYSIDE CENTER MAMAGEMENT QFFICE
R-106 401 BISCY BLVD R-106 401 BISCY BLVD
MIAMY FL 33132 MIAMI FL 33132
us us !
Suite, Apt. #, etc. Suita, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number Applied For
| 59-2852253 Nt Applicatie
4 Country Zip Country 5. Cadtificate of Status Desired a §8'75 Addiiional
ee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
_1 Name
TERCILLA. RAUL D Street Address (P.O. Box Number is Not Acceptabie)
BAYSIDE MARKETPLACE
401 BISCAYNE BLVD., SUITE R-106 : —
MIAM FL 33132 - Ciy FL | 2Pt
8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titla if appilicable. {NOTE. Registerad Agent signalufe requiréd whan reinstating) DATE
FILE NOW: : 9. !Eiection Carnpaign Financing $5.00 may Be Make Check Payable to
Y
FEE IS $61.25 . leUSt Fund Gontribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE 0 [ Delste TILE O] Change  [J Addition
NAME CALLEJA, EMILLO NAME
STREET ADDRESS | 401 BISCAYNE BLVD. STREET ADDRESS
CITY-5T-2IP M!AM’ FL 33132 CiTY-5T-2IP
TILE sSD [ belete TNLE [ Change [ Addition
NAME TERCILLA, RAUL D. HAME
STREET ADDRESS | 4011 BISCAYNE BLVD. STREET ADDRESS
CITY-5T-2IP MlAM' FL B . CITY-ST-2IP : —
TITLE VPD 3 Delele TILE [ Change [ Additian
NAME PANZEGNA, MS. NAE
STREET ADDRESS | 401 BISCAYNE BLVD. ‘ STREET ADDRESS
CITY-51-21P MAM FL 33132 CITY-§7-219
TME PD [ pelele TILE (J Change  { Addition
HANE PEREZ, RAMON NAME
STREET 2DDRESS | 401 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-71P MIAMI FL 33132 GITY-5T-2IP
TE (7 pelete TILE [Jchangs  [] Adaftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
e [T Delete TITLE [ Change ] Addition
MAME NAME
STREET AODRESS ' STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP

12. | hereby certify that he intormation supplied with this filin do'es nat quatity for the exemption stalgdb-Section 118.07(3)(i}, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate a at my signature ave the same legal effect as if made under oath, that | am an officer or director
of the carparation or the receiver or trustee empowered 1o execute IS report as reqy y Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all pther likpfmpowared.

SIGNATURE: __SIGNATUL/Z IR tercrua zlwloo  BeSH17-3344 <7011

SIGNATURE AND TYPED OR P D NAME OIF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




