2000 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # H80126

1. Entity Name

BYRON INVESTMENT CORP.

Maifing Address
4045 SHERIDAN AVE

Principal Place of Business

4045 SHERIDAN AVE

APT # 21 ART # 21
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-3665
us

2. Principal Place of Business 3. Mailing Address

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

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90022 043 ***150.00

WA

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Applied For
- _— ———— = v e T i e e -w—ig__-;zszgzm = -{__|Not Applicablg |-
Zp Country Zip Country 5. Cerlificate of Status Desired N} $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANGELO & DONNA ARCE Street Address (P.O. Box Number is Not Acceptable)

4045 SHERIDAN AVE.

APT # 271

MIAMI BEACH FL 33140 Gy FL |77 oo

8. The above nimed eptity submitd this

SIGNATURE /{)\-‘IAJ/ /[AU A'Jgtz[b A\fr.c P:cﬁ.

ylement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.

4lpo] pwo

Signature, ty(ﬁd or printed name of regrstered agent and iitle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWN! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisly its Intangible
Tax fiting requirement and elects to do so.
{See criteria on back) |

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiLE P ] Delete TTLE O change [ Addtion | _
NAME ARCE, ANGELO HAME
smeer aneess | 4045 SHERIDAN AVE., APT # 271 STREET ADDRESS >
oiTy-ST-21p MIAMI BEACH FL 33140 CiTY-$1-2P

TITLE VP ] pelets TILE CIchange [ Addition ¢
NAME ARCE, DONNA NAME

sTReet ADoRess | 30140 E. BAY HARBOR DRIVE STREET ADORESS

orY ST | BAY HARBOR FL 33145 on-SEAF - R
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP GHTY-ST-2IP

TLE O pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

THLE ] Delete TITLE [ Change [ Aodition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP .

TITLE 3 Delete TITE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F o~ /\ CITY-ST-21P

indicated on this report orfsupple
of the corporation or the receiver £r trusipe el
changed, or on an attachfment \/N'fth an

SIGNATURE:

13. | hereby certify that the inf matio’?supp\ied wi

other like emgowered.

Ng.ef v \‘IQ»c <

this filing does not gualify for the exemntion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
entalreportfs true afd accurate and that my signature shall have the same legal effect as if made under oath; that | am
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Black 12 if

an officer or director

L{(ao/ 2,406 (w) 347-7033

" S)GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




