2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F23660 Jan 30, 2001 8:00 am

1. Entity Name
BAY PLAZA OF NORTH BAY VILLAGE CORP. Sggg‘gg@; gigffoﬁe

\

UrsIsE

Principal Place of Business Mailing Address Lo -
5755 W. FLAGLER STREET 5755 W. FLAGLER STREET
SUITE 209 SUITE 209 - - -
MIAM! FL 33144 MIAMI FL 33144
= Suite Apl-#,elo. —Srr e e e S b Gyite FADE Sl e = e e ] SEDO-NOT-WHRITE-INTHIS BPAGE——
City & State City & State 4, FEl Number 65.0933882 Applied For
Not Applicable
zp Country Zip Gountry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, PEDRO J i
Street Address (P.Q. Box Number is Not Acceptable
5755 W. FLAGLER STREET ress (0. Box N pLate)
SUITE 209
MIAMI FL 33144

City FL Zip Code

8. The above named entity submits this statement for t rpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, Eyped or printed name of registered agert and title if applicabla. [NOTE: Registarad Agent signature required when reinstating) DATE
9._This corporation is eligible tg satisfy its intangible . Fl OW!l F 3.$150.00 ] - s
- Tax fiIingreqquementhm_delects tfoydo 50. . Aﬂﬁjﬁ%yf, 266{ F%ﬂ_,:ﬁ; e o 0 ‘“’ﬂﬁmmﬁwqu$5-qu»MayB€»—
i rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME DIAZ-MESA, JOSE A HAME
streeT apoRESS | 5755 W. FLAGLER STREET . STREET ADDRESS
CITY-8T-2P MIAMI FL 33144 CITY-§T-7IF
TITLE ST [ Delete TITLE [ change [ Addition
NAME DIAZ-MESA, BLANCA M NAME
streer aporess | 5755 W, FLAGLER STREET STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33144 -, J cmy-sT-2P
TITLE 1 Delete TITLE (] Change  {T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detste TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ etete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / l CITY-ST-2IP

13. | hereby certify that the information s I\e ith ths filirg does ot q dlity for the exgfmption ate in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmaltion
indicated on this report or supplepjérital re frt \s e l’ﬂ ac fate #hd Jfat ref sigature shdll heve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivep rtruste Vermp/ * h utgfthisgépoil as refuired By CHapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ot k Emplwered.

changed, or on an attachmen h an ady ress bvith
/
SIGNATURE: / 1 AW //4____‘1 ¢ Joei) 267 - >1 17

PEDWRPRINTED NAME OF SIGNING OFFICER OR DIRECTOHR Cate, Daytme Phane #

CR2E034 (10/00)




