2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (9/99)

1. Entity Name May 08, 2000 8:00 am
BAY COLONY APARTMENT CORPORATION Secretary of State
05-08-2000 90077 022 ***158.75
Principal Place of Business Mailing Address
AMERICAN MEDICAL PLAZA AMERICAN MEDICAL PLAZA
11880 S.W. 40TH STREET. SUITE #405 11860 S.W. 40TH STREET, SUITE #405
MIAMI FL 33175 MIAMI FL 33175-3575
us us
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2378399 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUDD, JOHN Street Address (P.O. Box Number is Not Acceptable)
11880 BIRD RD
SUITE 405
MIAMI FL 33175 oy FL [ 226
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and 1tk if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .Eri; |'<:n Campalgn Fllnancmg O $5'00 May Be
g ungd Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD B belete TITLE VP/D Clchange K addtion
NAME SCHAEFER, PAUL NAME Diaz, Mayra
sTReeT A0oRess | 11880 BIRD ROAD, #405 STREETADDRESS | 11880 Bird %g £405
r 0
orv-s-ze | MIAMI FL CITY-ST-2P Miami, FL 3
ine STD (1 Delete TiTLE /D ¥l change [ Addition
NAME WIENER, AB. NAME
seet anoress | 11880 BIRD ROAD, #405 STREET ADDRESS
CHTY-§T- 2P MIAMI FL CHTY-8T-21IP
TILE VPD O Delete TIHE P/D Kjchange ([ Addition
HAME MUDD, JOKN NAME
streeT aooress | 11880 BIRD ROAD, #405 STREET ADDRESS
cTY-$1-218 MIAMI FL CITY-57-21P
e AS 1 Delete TILE g ohange [ Addition
NAME MIRANDA, ELDA NAME
steeT acoRress | 11880 BIRD ROAD, #405 STREET ADDRESS
CTY-ST-2IP MIAMI FL CITY-5T-21P
e O Delete T VP/D- : [ change X1 Addition
NAME ' HAME Linceln; Timothy
STREET ADDAESS srectanoress | 11880 Bixrd Road, #405
CITY-ST-2IP CITY-ST-21P Miami , FL. 33175
TTLE [ Delete TITLE AS [ Change [ XAddition
NAME NAME Portal, 2na
CTHEET ADDRESS sreeTaoress | 11880 Bird Road, #405
CITY-ST-2IP CITY-ST-2P Miami, FT, 33175
13. | hereby certify that the information supplied with this filing does net gualify fer the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 rustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other |ike empowered.
; rc:ﬁ"rﬂ.@f".’rﬂ - / /
SIGNATURE: / 7 =i Elda~Miranda, Secrétary “+/10 [0 (305)221-1900
/ “WENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #




