'?006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am
Secretary of State

DOCUMENT # F97000006925

1. Entity Name
BAYVIEW FINANCIAL MANAGEMENT CORP.

03-14-2006 90029 040 ***158.75

 ATATE TR A

Principal Place of Business Mailing Address

4425 PONCE DE LEON BLVD. 4TH FLOOR
CORAL GABLES, FL 33146

4425 PONCE DE LEON BLVD, 4TH FLOOR Al
CORAL GABLES, FL 33146 '

2. Principal Place of Business 3. Mailing Address

ARHCANEREOAN U

Suite, Apt. #, elc. Suite, Apt. #, etc.

02212006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Apphed For !
65-0802021 Mol Apphc;mlt

Zi Count Z Count i |
e [Lounity P e 5. Certificale o! Status Desied (¥ $8.75 agditional ‘

¥ Fee Required
§. Name and Addrgss of Current Reglstered Agent. 7. Name and Address of New Registered Agent
T AN Name

BOMSTEIN, BRIAN ESQ. &

4425 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146

%

Streel Address {P.0. Box Mumber is Mot Acceptable)

City

Zip Code

FL

8. The above namad entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama ol ragintored agert ana utla i apphcable.

(NOTE: Regsteras Agent signatura requirad whenr renstatiog}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

98, Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
TALE SVP ™ Delete TILE 1;S\}’P ﬁf- [ Change &AUdinon
HAME WALDMAN, STUART NAME Jsrﬁer, John H
SIRELT ADDRESS | 4425 PONCE DE LECN BLVD, 4TH FLOOR staeeT aonkess | 4425 Ponce de Teon Blvd, , 4th Flr
oiv-s-IP | CORAL GABLES, FL 33146 ow-si-2¢ | Coral Gables, FL 33146 *
TILE DCEO [ Detele TITLE SVP 0 Change %Md‘l..‘u ‘
NAME ERTEL, DAVID HAME Repass, Robert '
SIREET ADDRESS | 4425 PONCE DE LEON BLVD, 4TH FLOOR siReET 00RESS | 4425 Ponce de Leon Blvd., 4th Flr
oi-sT-2¢ | CORAL GABLES, FL 33146 OS2 | Coral Cablec. EL-33146

d ¥ LA ATLIERTT
TITLE DPCO T Delele TINLE VP/AS [ Change q&.m]wlmn i
NAME QUINT, DAVID NAME C
STREET ADDRESS | 4425 PONCE DE LLEON BLVD, 4TH FLOOR STREET ADDRESS W 4
crv-s-7¢ | CORAL GABLES, FL 33146 Giry-Si-2P pnlrgfggﬁgde]:}ﬁg%?%vd., 4th Flr
e DSVP O elete Tme VEC ' O Change [ Addition
NAME GORDON, STEVE M NAME Williams, Marvin
STREET ADDRESS | 4425 PONCE DE LEON BLVD, 4TH FLOOR STREET ADDRESS |40 95, P, ’

once de Leon .

CITY-ST- 2 CORAL GABLES, FL 33146 CiTy-S1-2IP Coral (l'ah'ipg_ FL ‘1’-}?&%(-1 » 4th Flr
e SVPS [ Delete TIME VP {1 Change [j\&ddiliun
NAME BOMSTEIN, BRIAN E NAME i , David
STREET ADDRESS | 4425 PONCE DE LEON BLVD, 4TH FLOOR sTReeT A00RESS 14425 Ponce de Leon Blvd. , 4th Flr
crv-s2P | CORAL GABLES, FL 33146 erv-st-ze [Coral Gables FL 33146
TITLE SVPC [ detete TITLE VP [J Change ﬁmamon
MAME WEGNER, ROBERT A RAME Charleton, Ellen
STREET ADDRESS | 4425 PONCE DE LEON BLVD, 4TH FLOOR sTheET anDReEss 14425 Ponce de Leon Blvd., 4th Flr
CTv-s-20 | CORAL GABLES, FL 33146 erv-st-z¢ {Coral Gables, FL 33146 Can‘ 7

12. | hereby certily that the informatign suppli

of the corporation of the recei
changed, or cn an attachmen

SIGNATURE:

diwith this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerafy that the informaiion
indicaled on this report or suppidmental répdrt is true and accurate and-that my signature shall have the same legal ellect as if made under oath that | am an oticer o 0 reCt™
is report as required by Chapter 807, Flonda Stalules; ana that my name apoegars m Block 10 ar iogh * 0

Blofo,___30S ISy |

S5IGNATURE AND TYPECWREAATED NAME OF SIGNING OFFICER OR DIRECTOR

Dara Daees “hen= o

4




DOCUMENT<CREITI0000E ATTACHMENT
BAYVIEW FINAN MENT CORP. }![OO 5 O ﬁ 5 5

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ ] Change X]  Aaddition
NAME Joyce, Aaron

STREET ADDRESS 4425 Ponce de Leon Blvd., 4% Floor

CITY - ST- ZIP Coral Gables, Florida 33146

TITLE VP I_—_| Change |E Addition
NAME LaPointe, Peter

STREET ADDRESS 4425 Ponce de Leon Blvd., 4” Floor

CITY — ST- ZIP Coral Gables, Florida 33146

TITLE VP [:l Change IZ] Addition
NAME Lominac, Eve

STREET ADDRESS | 4425 Ponce de Leon Bivd., 4™ Floor

CITY — ST- ZIP Coral Gables, Florida 33146

TITLE VP |:] Change & Addition
NAME Paresky, Julie.

STREET ADDRESS 4425 Ponce de Leon Blvd., 4% Floor

CITY - ST- ZIP Coral Gables, Florida 331460

TITLE VP D Change EI Addition
NAME Sommerville, Jason

ADDRESS 4425 Ponce de Leon Blvd., 4™ Floor

CITY - ST- ZIP Coral Gables, Florida 33146

TITLE VP []  Change X  Addition
NAME Tarpey, Richard

STREET ADDRESS 4425 Ponce de Leon Blvd., 4% Floor

CITY — ST- ZIP Coral Gables, Florida 33146

TITLE VP [] Change X  Addition
NAME Wagovich, Tammie

STREET ADDRESS 4425 Ponce de Leon Blvd., 4 Floor

CITY — ST- ZIP Coral Gables, Florida 33146

TITLE VP D Change @ Addition
NAME Yurkon, Matt

STREET ADDRESS 4425 Ponce de Leon Blvd., 4™ Floor

CITY - ST- ZIP Coral Gables, Florida 33146

TITLE VP [:' Change )x{ Addition
NAME Chittendon, Curt

STREET ADDRESS 4425 Ponce de Leon Blvd., 4 Floor

CITY - ST- ZIP Coral Gables, Florida 33146

TITLE AVP D Change E Addition
NAME Piper, Louis

STREET ADDRESS 4425 Ponce de Leon Blvd., 4™ Floor

CITY - ST- ZIP Coral Gables, Florida 33146




