SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 08/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED E

PROFIT FLORIDA DEPARTMENT OF STATE J ul 2 0, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT e s Secretary of State

1999 / DIVISION OF CORPORATIONS 07-20-1999 90016 048 ***550.00 I

DOCUMENT # Fo3660 v
BAY PLAZA OF NORTH BAY VILLAGE CORP.
IEIE R RRCR AR
5755 W. FLAGLER STREEY 5755 W. FLAGLER STREET ' )
SUITE 209 SUITE 209
M e e L . MIAMI FL 33144 . DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualified ,
03/09/1981
2. Principal Place of Business 2a. Matling Address 4. FEI Nurnber Applied For
21 26] |__NOT APPLICABLE Aot Applicable
a Suite, Apt. #, ete. \;‘ Suite, Apt. #, etc. 5. Cortificats of Stalus Dasired D $8F_; SR ::::.rt;nm
City & State City & State 6. Etection Campaign Financing $5.00 may Be
;\ z_e\ Trust Fund Contribution L] Added 1o Fees
Zip Country Zip Country B. This corporation owes the current year IE/
2_4L ;gl Ei _33] Intangible Personal Property. D Yes No
9. Name and Address of Current Registered Agant 10, Mame and Address of New Registerad Agent
81| Name
FERNANDEZ, PEDRO J _ 1
5755 W. FLAGLER STREET 82| Street Address (P.O. Box Number is Not Acceptable) '
SUITE 209 5 ?
MIAMI FL 33144 . _ '
84| City 85( Zip Code N
FL L
11. Pursuant to the provisions of sections 6070502 and 607.1508, Florida Stalutes, the abdve-named cbrporation submits this statement for the purpose of changing its registered =
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i
agent. | am famifiar with, and W&%ﬁ Statutes. |
SIGNATURE : : ‘ B
Signature, typed ar printad name of repistared ageni and lite if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE 6‘; m;
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 @ =
TTE P [loetete 11 7ITLE [ change [ Additon | 2= =
NAME DIAZ-MESA, JOSE A 1.2 NAME § =
streeTanoress | 5755 W. FLAGLER STREET 1.3 STREET ADDRESS W
CTV.ST-ZIP MIAMI FL 33144 14 CITV-ST-2ZIP % H
TMLE ST [l oetere 24 TIILE (] change [ ] Adition )
NAME DIAZ-MESA, BLANCA M 2.2 NAME z
streeTaporess | 5756 W. FLAGLER STREET 23 STREET ADDRESS H
CTYSTZP MIAMI FL 33144 24 CITY-ST-2ZIP -
TmE (] oerete 31 TE (] change [| Addtion -
NAME 32 NAME =5
STREET ADDRESS 3.3 STREET ADDRESS B
CITYSTZP 34 CITY.STZP =
ALY SR e m = e wmmay e o] DELETE T [ 41 TLE e e T e 7 e [ T Change ] Aditon | B Z
NAME 4.2NAME =
STREET ADDRESS 4.3 STREET ADDRESS =
CITY-ST-20P £4CITY-ST-ZP =
TITLE {Joeiete &1TIMLE U1 change [ ] Adation =
NAME 5.2 NAME —
STREET AUDRESS . . 53 STREET ADDRESS =-
CITY-ST-2IP 54 CITY-ST-ZP —
TITLE (1 oecere 61 TTLE ‘ [ change | ] Addiion =
NAME 6.2 NAME -
STREET ADDRESS / 6.3 STREET ADDRESS =
CITY-ST-2IP i, . / 5.4 CITY-ST-ZIP -
14. | hereby cerlify that the information i vAth this g = ifyf for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of suf d
an officer or director of the corporatioh or the rg
in Block 12 or Block 13 if cha_gged, of on aj

SIGNATURE..

nd that my signature shall have the same legal effect as if made under cath; that | am
acute this report as required by Chaptar 607, Fiorida Statutes; and that my name appears

=
-

ey

e

)

smmmnf ApE TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #
-




