FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F54586

1. Comporation Name

BYE 1, INC.

Pringipat Place of Business |

11601 NW. 23 STREET
PEMBROCKE PINES FL 33026

Mailing Address

11601 NW. 23 STREET
PEMBROKE PINES Fi. 33026

FILED

Apr 16,1999 8:00 am

ecretary of State

04-16-1999 90117 046 ***150.00

LA AT AR RARA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

s S .-

|zl sl

- e -

Trust Fund Contribution

- 12/09/1981
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] 50-2158725 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
. P fe. Ap 5. Certifcate of Status Desired O $8 75 Add_ltu:jnal
El 27, Fee Require
City & State .~ __ L Gity & State 6. Election Campaign Financing . _ $5.00 May e

Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
m E;] ?s_l IZHI Personal Property Tax. Oves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SQUIRE, SHERMAN '
1071 BELLE AIRE DRIVE WEST 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33027 83
v 4
85| Zip Code

agents

|
P FLE LT

2
»

SIGNATURE ) N tn Lty .
Signature, typed or pnnted name of registeres agent and iitls if appiicable. (NOTE: Registered Agent signalure required when rainstating} -, = -“aa ' "0 - T TN
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12¢ k|Y
TILE P [1 DELETE 14 TITLE CiChange [ Addition
NAME SQUIRE, EDWARD 1.2 NAME
streeTacoress! 1900 SUNSET HARBOUR DR STE 2009 13 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33139 1.4 OITY-ST-2P
TME ST : 3 DELETE 21 TILE [ClChange ] Addifion
NAME SQUIRE, SHERMAN 22 NAE
smeeraooress| 1071 BELLE AIRE DRIVE WEST 23 STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL 33026 2.4 CITY-ST-2P
* TLE T T = ] DELETE - - §34TME --[Z]Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-ZP 34 CITY-ST-2P
TLE [ DELETE 41 TILE [CIChange [ Addition
NAME 4.2 NAME
$TREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
e [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP
e ¢ [ DELETE 81TTLE {Jchange - [ Addition
NAME 6.2 NAME _ ’
STREET ADDRESS 6.3 STREET ADDRESS
* Cirv-st-zp 64 CITY-ST-2P

14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or frustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attach

SIGNATURE: . &%

ent with an address, with all other like empowere

SLAE Qe Sires,

4(9/%9

ISY-ef31-r 65

A .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

T Date Daytima Phone #



