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

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretary of State
DiVISION OF SORPORATIONS

DOCUMENT # K66804

1. Corporat-on Name

BAYVIEW DRIVE, INC.

Principal Pi:.ce of Business

Mailing Address

FILED

oo

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90128 020 ***150.00

L

1602 ALTON ROAD 1602 ALTON ROAD
SUITE 360 SUITE 380 .
MIAMI BEAGH FL 33139 MIAMI BEACH F 33138 DO NOT WRITE N THiS SPACE
us us 3. Date Inzorporated or Qualifed
02/20/1989
2. Principal Place of Business " 2a. Mailing Address 4. FEI Nunber Appl ed For
21} 28] 650098778 Not Applicable
Suite, ARt #, etc. Suite, Apt. #, etc. iti
e el ure. Ap 5, Cenrifcate of Status Desired O $875 Adc!utlonal
E‘ ;‘ Fee Reqired
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
23] 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This coiporation owes the current year litangidle
;l I;] EI EEl Person:|l Property Tax. {Jves aNo
9. Name and Address of Current egistered Agent 10. Name aind Address of New Registeredl Agent
81| Name
AZPIRI, RACHEL 82| Street Address (P.O. Box Number is Nol Acceptadl
T s L BOoxX i er | a
1602 ALTON ROAD ee ress ( Lum s Not Acceptable)
SUITE 360 83
MIAMI BEACH FL 33139
84| City Fi ‘ss\ Zip Cede

office or registered agent, or both, in the State of Florida. Such
agent. | am familiar with, and acoept the obligatic ns of, Section 607.0503, Flo-ida Slatutes.

117 Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statut 3s. the above-named coiporation submit:. this statement for the purpose «f changing
hange was a.thorized by the corpora ion's board of drrectors. | hereby accept the appuointment as regiterad

its registered

SIGNATURIE:

Slgnature, typed or printag nan e of registered agent : nd il if apphcable. (NOTE Registered Agent signature requi ed when reinstating) OATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TITLE D [J DELETE 1.17IMLE [JChange [ Addition E
NAME AZPiRI, LORENZO 12 NAME 3
smeetooress| 1602 ALTON ROAD 113 STREET ADDRESS <
CITY-ST-21P MIAMI BEACH FL 33139 1.4 CITY-ST-2IP &
TTLE D [] DELETE 21TME [OCrange [ Addtion | ©
NAME AZPIRI, RACHEL 22 NAME
streeTaporess| 1602 ALTON ROAD 23 5TREET ADDRESS
CITY-5T-2P MIAM! BEACH FL 33139 2.4 CITY-§7-2P
TITLE 1 DELETE 34TITLE [ Change (] Additon
NAME 32NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-8T-2IP 34 CITY-ST-2P
TTLE [ DELETE 41TITLE {JChange  []Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TITLE ] DELETE 5.1 TITLE [JChange  [JAddition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TMLE {7 DELETE 61TMLE CChange  [] Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicatet| on this annual report or supplemental a wual report is true an
officer o - director of the corporati >n or the receiver or trustee empowere

ith an address, with all other like empowered.

Block 12 or Block 13 if chan

%

d accu-ate and that my signatuie shall have the same legal
d 1o e tecute this report as required by Chapler 607, Florida Statutes; and that r1y name appeals in

i), Florida Statutes. | further ce rtify that the infc rmation
effect as if made uncer oath; that i av an

Jayma Phone #

:/tr(e“’/[ 57 (351)812-092




