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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of Stale

1997 7 /) DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # M14127 (8)

1. Corporalion Rame

BUY & BYE, INC.

|GG

Principal Place of Busingss Mailing Address

+OR6-ALEGRIANORVENDE— H900-ALECRIANO-AVENE—~

GORAL GABLES FL 33146 CORAL GABLES FL 33146-W8r

3. Date Incorporated or Qualified 3a, Date of Last Report
04/18/1685 04/25/1996

2, Prngipal Place of Business 2a. Mailing Address . ) 4. FEI Number Applied For

|4/ P LTI U [ TRME | 502857213 ot Aopicats
Suile, ApL # elc Suite, Apl. #, elc. | 5. Certicate of Status Desired -l $8.75 Additional

’EI E Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
?;?lCO% W ﬂ’ ?E] é““—-—‘"”"—_ ‘ Trust Fund Contribution [ Added to Fees

Z Country Zp Counlry 8. This corporation has liability for intangible jax under 5. 199.032,
24 éj/ %’M 25| OHPE ] < — Florida Statutes 0 ves iblo

9, Name and Address of Current Registered Agent 10. Name and Address of Sl Reglstersd Agent

VANGROLL, JAAP BN o5 pAsl

CORAL GABLES FL 33148 U PRI I VA

83

AL GABCES L%

1%, Pursuant 16 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for 1he purpose of changing its régistered
office or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept (he eppointrment as registerad
agent. | am familiar with. and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ .
Slgnature lyped or prnted name of registerad agant and tite if applcabls [NOTE: Rogistesad Agant signature requi-ag whan reinglaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP [T DELETE 11TIME Change  [_J Addition
NAME VANGROLL, JAAP 12NAME m 4
seerr aporess | 1000 ERGHRIRNO-AYE ™ 1.3 STREET ADDAESS %
GV 51-7P CORAL GABLES FL 14 CITY-ST- 2P
e s T oeLee 217TIME PgCharge [T Addilion
NAME VANGROLL, MARY-CLAIRE W. 22 NAME _ W
staeeT anpvss | FORRALEGRIANGIVE - 23 STHEET ACDRESS M % /@
crv-sze | CORAL GABLES FL 2 4 CTY-ST-2P
L [ DELETE 31TITLE L change L] Adaition
NAME 3.2 NAME
STRFET ADDRESS B .3 stweeT ApoRESS
*orv-sr e 34.CITV-§T-2P
mis [ oLere 43 TITLE Ul change [ J Addition
N 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-S1-2p 440ITY-ST-2P
T i I oLETE 51TME [J Change” [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-SI. 7 5.4 DITY-§T-2IP
T [T el 61 TILE [T Change L] Addition
NAME £.2 KAME
SIHEET ADDRESS 6.3 STREET ADDRESS
CITY-57-2F 84CITY-ST-2P

14, 1 do hereby certify that 1he information supplied with this filjee does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerlify that the
information indicated on this annual repod or supplemgatl annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an aflger or director of the or thorpediver of ustee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 n attachpdent with an address. )
AiReuined i 3552 by

SIGNATURE: _

& e | Feb 18 1997 8:00am

CR2EQ34 (9/96)



