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

PROFIT
CORPORATION Sandra B. Mortham

ey LT Secretary of State

g 15

DOCUMENT # 58707 (7)
DA VINCI OF BAYSIDE, INC.

| (T

Principa! Place of Business Maihng Address
401 BISGAYNE BLVD 7575 SW 134TH ST
STE 8145 MIAMI FL 331566843
MIAMI FL 33132 us
us 3. Date incorporated or Qualified 3a. Date of Last Report
2. Principat Piace of Busmess T 2a.wl\?|c‘iilmg Address T & FEI Number Applied For
21] |26] . o B 59-2773233 Nol Applicable
Sulte, Apt. #, efc. Suitc, Apt. #, etc. i
P - He AL B. Corllicate of Status Desied [ $B.75 Additional
EI ) @7 B Fae Required
City & State | Cily & Slate 6. Election Campaign Financing $5.00 May Be
23] ) 28| - - .\ Trust Fund Contribution O Added to Fees
Zip Cauntry _Zp | Country 8. his corporation has hability for intangible tax under s. 199.032.
24 ?5] o N g__g_l ) 30] i ) Florida Slatutes ves o
9, Name and Address of Current Reglstered Agent L __10. Name and Addross ol New Reglstered Agent
EATON, HARRIET 81| arme
"’
15?5 SW ‘3‘“" ST 82| Sioot Address (P.0. Box Mumber is Nol Acceptable)
MIAMI FL 33186
83
84| City FL 85 Zip Code

11, Pursuant 1o tha provisions of Sections 607 0402 and 6071508, Flonida Statules, the above-named corporation subnits this slaloment for the purpose of changing its registored
office or registered agent, or both, in the Stale of Torida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obigations of, Scction 607.0605, Forida Statutes

SIGNATURE _ [ . _ N L . e

Bignatore. typodt O printed name o ogie et g @l Hies app: ab e NS Rogrlord Agent §-geatun: fegeimed whon reinsialing) DATT
12, OF 1 ICERS AND DIRLGTONS I —__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 0 Ooune o [J Change ] Addilion
HAME EATON, HARRIET D. o
stReT Aooncss |~PROR-NWeMST-ST 75 16 S.. )3¢ N astrn anomess |
¢ITY- ST-2IP MAMIFL. 33/5¢ 14GTY-51- 2
TITLE [T OELEsE F1INLE Tchange [ Adgtion
NAME 72 NEME
STREET ADBRESS 23STRLLI ADURESS
CITY - 5T-21p - 3 ACIN-51 21
IILE O oeeere 31TI0LE [T change (] Addilion
NAME 3.2 NAME
STREET ADDRESS 33SIHEHT ADDRESS
GITY-5T- 2P . 34.CNY-§1-7
TITLE LT oFLeTe 4110LE [T change [ Adaition
NAME 4.2 HAME
STREET ADDRESS 43 51REST ADDRESS
CHY-ST-21P 44ClY-51-2F
TNLE [ peccTe S1TTHE [T change ] Adklition
NAME 02 NAME
STREET ADDRESS 5.3 SIRLET ACDRESS
¢ITy-$T-2P o 54qIY-§1- 29 :
THLE Oonoi B [T change [ Addition
NAME b # NAME
STREET ADDRESS 63 SIEET ADDARESS
CiTY-ST-2)P 6407 51-72IP

- -
14, | do hereby certify that 1he information supphed with this filing does nol qualdy for the exemption stated in Section 118.07(3)(i}, Florida Stalules. | further certify that the
information indicated on this annual report or supplermenta’ annuat reporl is true and accurate and hae my signature shall have the same logal effect as d made under oath: that
| am an officer or director of the corgpration or the receiver ustec cmpowered lo excoute this repor as required by Chapler 607, Flarida Slalutes; and that my name

appears in Block 12 or Block 13 if phanged, or on an atlackfnght withfaq address. 505"'
CIAMATIIDE. X RS - VA St L 77 vt 933 NG LY

FLORIDA DEPARTME NT OF STATE Jan 29 1997 800am

CR2E034 (9/96)



