2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #

1. Entity flaime ~wa
BAY CHATEAU INC.

L71114

Principal Place of Business

% MICHAEL T FAY
4665 PONCE DE LEON BLVD
CORAL GABLES FL 33146

Mailing Address
% MICHAEL T FAY

4665 PONCE DE LEON BLVD
CORAL GABLES FL 33146

us us
2. Principal Place of Business 3. Mailing Address
KEyid I . MASE Keyin T. Mase

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1

FILED
SECRETARY OF STATE '’
TALLAHASSEE, FLORIDA

010CT26 PH 2: 12

ARG O AR

Tax filing requirement and elects to do so.
{See criteria on back)

O

WY plkecrane e | (M4 AllEcRIANG ﬂVc" im
City & State City & State . FEI Number Do i i e
CoRAL GARLES ,FL QO'RH (. @‘H‘BLES Fi. 650249256 Not Applicable
Zip Country Country o . $8.75 Add'éﬁ_
| 33 “E.#L, WS A 33 “g% L(S'ﬁ' 5, Certificate of Stétus Desired O Pee Requirec; v
ZZ)2 /T "™ "6 Name and Address of Current Registered Agent ¢ Z)J A 7. Name and Address of New Reglstered Agent -
KEVIN T hAse
FAY' MICHAEL T Street /??d (P.C,Box Number is Not Acgeptable)
% WOOD FAY REALTY GROUP ALLE fhtfo
4685 PONCE DE LEON BVDL 33iY6
46 i i v
CORAL GABLES FL 331 City C/@Eﬂ'L GA‘BLAS‘S FLIZ\p%
8. The above named en%state purpose of changing its registered office or registered agent, or both, in the State of Florida. %9:@#
SIGNATURE 7"/0_" O/
Sigr\a!wn or ?ﬁed réme of registered agent and titie if applicabla. (NOTE: Ragistsred Agent Signaturd required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!M! FEE IS $550.00 10, Election Campaign Financing $5.00 wMay Be

Make Check Payable to Department of State

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution, Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ petete TTLE - e [ A.ctdmon o
NAVE KNIGHT, CHRISTOPHER E HAME SOoNo0D4E 73 ._5 ]5?_% ——3> |&
STREET ADDRESS | 175 NW 1ST AVE 11TH FL STREET ADDRESS -1 1,-" 1 4:’01 ”:’UlBBJ“"‘Dl 3_ _ §
omv-st-ze | MIAMI FL CTY-ST-2IP sk TS0, 00 *k7h0, 00 i
nme STD [ petete TITE Ol Change (1 Addition | &
wwe | FAY, MICHAEL T e A2 L2 I3,

STREET ADDRESS | 4665 PONCE DE LOEN BLVD STREET ADDRESS

omv-s-2P | CORAL GABLES FL ) ) . pom-stze R e S .
TITLE PD [ gelete TITLE P, 5\'\' P RHChange 1 Addition
NAME MASE, KEVIN J nave KEVIN T. mAsSE :

STREET ADDRESS | 4685 PONCE DE LEON BLVD STREET ADORESS | g Y ALLEGRLANO ‘% -

o520 | CORAL GABLES FL CiTY-ST-21P CoRAL GABMES FlL- = _>/ VQ

TITLE O pelete THLE ! ] Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-Z1P ) CITY-ST-ZP

TMLE O belete TILE [ Change  [] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further Gertify that the information
indicated on this repornt or supplemental report is true and accurate and thakgny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered 1o execule th

changed, or on an attachment with an address? with

SIGNATURE:

a'«""’
S

as required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

-/ (a5 L2~ 737

v

-

smm\nﬁr’mu TYPED ga'ﬁmuny P

OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona #




