2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005213 Jul 28. 2000 8:00
1. Entity Name R ll 9 . am
BAY CAPITAL OF AMERICA CORPORATION Q : Secretary of State
07-28-2000 90146 040 ***150.00
Principa) Place of Business Mailing Address
500 SE 17TH STREET S00 SE 17TH STREET
FORT LAUDERDALE FL 333t6 FORT LAUDERDALE FL 33316
NMuuuvvvua
S e 00 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number . Applied For
13 3589847 Not Applicable
Zip Country Zp Country 5, Centificate of Status Desired (] 38'75 A.dditional
Fea Required _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name
2&@?'7%? gE:EE':r Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

e Tt §ig_namre‘. ryped or Emmaﬂ nama of registared agent and title it a.uglicable.. L ', . {NOTE: Registered Agent signatura required whan reinstating) DATE

8 “This éo}ﬁbré}iQH'is eligible to satisly its Intangible . FILE NOW!!! FEE IS $550.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. m/ After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Furd Contribution. 0 Added to Fees
(Sea criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e~ 1P - 7w ST T T Detete TILE Vice CeesasnT LT Change )a'Addilinn

NAME ROMANO, ROBERT L - NAME - Henry f Koche

stheer aooress | 500 SE 17TH STREET B SHEETADDRESS | SO0 SE /PR sTeect

CITY-ST-7iP FORT LAUDERDALE FL 33318 CITY-ST-2IP Fadd {~Aobdtiafy p FPFL 233/,

TLE : [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE ) ) ) T Ooelete . § TLE ) . " DOChange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TIMLE O pelete THTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TME [T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-Z2IF CY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemnantal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.
% = /9@
7

Date / Daytime Phone #

o= | fl =t

U e =

SIGNATURE:

Y4 NN

.
s

CF



;AT JlRsimeT Ao
—— Bay Capltal of America Corporation

500 S.E. 17" Street, Suite #228+Ft. Lauderdale, FL 33316 ¢ Tel: (954) 527-0989 ¢ Fax: (954) 527-0866 + www baycapitalusa.com

July 24, 2000

Division of Corporations

Uniform Business Report Filings

P.O. Box 1500

Tallahassee, FL. 32302-1500 ~ T T s

RE: Uniform Business Report Filing

Please be advised that the “Second Notice” is the only notice we received. We did not receive a
first notice. Since this is the first time we were made aware of this report I placed a call to your
office to voice our concern.

As per advice from your office, a check in the amount of $150.00 is enclosed for the filing fee
-along with a request to waive, one time, any further costs associated with this filing. We respect

the fact that the filing must occur and we will be more attentive in the future.

Sincerely,

Robert L. Romano
President

“..guided by a commitment to help our clienis achieve their financial objectives.”



