2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # M28499

1. Entity Name

BAYFRONT COMMUNICATIONS, INC.

Principal Place of Business

3 ISLAND DR

15 K

MIAMI BCH FL 33139
us

Mailing Address

3 ISLAND AVE

15K

MIAMI BCH FL 33139
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, efc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90320 017 ***158.75

TSRS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2639204 Applied For
Net Apglicable
Zi Countr Zi Count it
® Y P euntry 5. Certificate of Status Desired $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAND, SMITH, ESTHER
3 ISLAND AVE

15-K

MIAMI BEACH FL 33139

Street Address (P.

C. Box Number is Not Acceplable)

City

Zip Code

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

SIGNATURE

Signature, typed or prated name of negistered agent and title it applicatle

(NOTE: Ragistered Agoert signature requirgd wi

hee reirstating) DATE

4. This corporation is sligible to satisty its Intangible
Tax filing requirernent and elects to do so.

FILE NOWI FEE 5 $150.00

After MAY 1, 2001 Feewill be $550.00

10. Election Campaign Financing

$5.00 May Be

Y Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payabie io Depariment of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N - 1

TILE PST [J Detete TITLE ] Change [ Addition

NAME SMITH, PHILIP NAME

svreet aookess | 3 ISLAND AVE APT 15K STREET AGLRESS

CITY-$5-21° MIAMI BCH FL CITY-§7-21P

TITLE [ Detete TILE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP GITY-5T-2IP

TILE L1 Deiete TITLE (] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

THLE ] Delete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS SREET ADDRESS

CITY-ST-7IP QITY-5T-2IP

TITLE 1 Delete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-5T-21P

TITLE [ Delete TILE [ Change [ Addition

NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-71F CITY-ST-2IP

13.

| hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Blagk 11 or Blosk 12 if
changed, or on an attachment with an addrcss th allgther like empﬂv ered.

SIGNATUR

AL L 1 . “f
W e
s L L v . e BRE
>.(/ QL\D L pE gy 3G s P
- SldNATuﬁE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Dawe Dayiime Phone #

(R

CR2ED34 (10/00)



