FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F23660 = Secretary of State
1. Enlity Name 03-03-2003 90441 045 ***150.00
BAY PLAZA OF NORTH BAY VILLAGE CORP.
Principal Place of Business Mailing Address
20 TURTLE WALK 20 TURTLE WALK
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 31143
N — ATER TR AR
Suile, Apt. #, etc. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0933882 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l§eae';e5q tﬁ::led;ﬁonaf
6. Name and Address of Curront Registered Agent - — B . 7.-Name and Address of Now Ragistered Agent
Narme
ECI,A%J;%SEE&E:(ANDRO e Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
o : City FL Zip Code

8. aThe above n}a;"med éntity subrmits this statenﬁsm for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations 6 registered agent.
- ¥ e

SIGNATURE — :
" S\'gna'!gfs,“typad ar pr_inteu name of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 _ o
. . . 9. Election Campaign Financing $5.00 May Be
Atter May. 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 17
TME P [T Celete TLE P [ Change [ Addition
NAME DIAZMESA, JOSEA |, NAME Diaz~ Yesa .SOSE A
staeer aooress | 5755 W, FLAGLER STREET steeeaooress [0 tordle wad(
crv-st-zp | MIAMI FL 33144 CITY-ST-21P Ced S sen ay I"_:( V(Y q
THLE ST [ Delete TLE s+ v [Change [ Addition
NAME DIAZ-MESA, BLANCA M NAME Diaz- ﬂEﬂ-\, Blovica H
STREET ADDRESS | 5755 W. FLAGLER STREET STREETADDRESS [0~k r‘\‘l(-:— vy alt
crv-st-ze | MIAMI FL 33144 CITY-ST-2P Cey BDegcayipe F{ 32149
e - < [J Delets me . -J¥YP . . e A - OJchange [ Addition
NAME NAME Diaz,&OSE Mﬁ%ém
STREET ADDRESS seeTaponess (20 Aoetlis weal il
CITY-$1-21P CTV-STIE K Q) glayane. g[ 33[L{q
TILE O pelete TLE A ' ! [(Jchange O Acdition
NAME NAME
STREET ADORESS _ STREET ADCRESS
CITY- ST-2IP CITY-51-21P
e [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2IP
TITLE 7 Deletz TITLE [ change [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with.an address, with a¥ other (tke empowered.
SIGNATURE: @M HSAEQUIRED L2eh®  (Bes)asass

}HﬁE Al PED OR PRINT?’N%IE OF SIGNING OFFICER OR DIRECTCR Date Daytimea Phane #

120070

AY

CR2E034 (10/02)



