. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J87760

1. Entity Name

BAYVIEW LANDSCAPE, INC.

//

Principal Place of Business

2290 SW 27 LANE
MIAMI FL 33133

Mailing Address

2290 SW 27 LANE
MIAME FL 33133

2._Principa! Place of Business

XZ8 Jsfr

3. Mailing Address

2928 JefFreso ST

e paso~> ST
Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90015 028 ***550.00

TN

DO NOT WRITE IN THIS SPACE

Ll MM

;):i/ti ; State | F AV C;t/y;; itate , ( Aa—, 4. FEI Number 65‘0003451 :::)::: ::;me
é%[ 3 3 Czu)ntgf A g’as ( g 3 Czlj' tr; A N 5. Certificate of Status Deshred g gg'gfqtﬁ?:;ﬁo“al

s === -B.<Name and Address of Current Reglstered:Agent

7.-Name and Addrass of Mew Registered Agent_ . . .

BYRNE, ROBERT

Name B )’ML' ﬂ_b stn—f__

Street Address (PO, Box Number is Not Acceptable}

2290 SW 27 LANE
MIAMI FL 33133

2828 JEFFeLLSar SO

YN 1 A—m

FL

2913

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

SIGNATURE :

Signature, typd o printad name of registef agant and titfa it applicable.

{NOTE: Registared Agent signatura required when reinstating)

y.m-:

3/ /oD

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!I FEE 1S $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See critetia on back) O Make Cheack Payable to Department of State
11. OFFICERS AND DIRECTORS | kB3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 3 pelete TILE [ change {7 Addition
NAME BYRNE, ROBERT NAME
STREET ADORESS | 2290 SW. 27 LANE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33133 CITY-5T-2IP
TIME 3 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oTy-gT2P .
E T O e [ s o T T [JThaRge L Addiion’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-7IP
TILE 3 pelete TILE [T Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2Ip CITY-$1-2IP
THE O Delete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
e [T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trusiee empowersd 1o execule this report as required by Chapler 607, Florida Statutes; and thap my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with ail oth
SIGNATURE: Zzu@‘*sn;a [URE

like empowered.

o5~ 3194 80!

Draytima Phone #

/8 /0
'/ /Dale

\
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N h b
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