“

2060 UNIFORM BUSINESS REPORT (UBR) FILED

: <
DOCUMENT # M4351 1 Mar 24, 2000 8:00 am
1. Entity Name
- r f
BAYVIEW THEATRE CONSULTANTS, INC. Secretary of State
! 03-24-2000 90112 046 ***150.00
Principal Place of Buéiness Mailing Address
C/O STEPHEN A. FREEMAN C/C STEPHEN A. FREEMAN
520 BRICKELL KEY DR. #X05 20 BRICKELL KEYDR. #3205 | e mm— -
MIAMI FL 33131 MIAMI FL 33131-2607
r R AR ERATE A NALRRIRA I
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ) City & State - 4. FEl Number 59'2750428 Applied Far
. ] Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired Od ?g‘ggu‘::’e‘gﬁo”al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
: Narme
FREEMAN': STEPHEN A. Street Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE
SUITE 305°
MIAMI FL 33131 oy FL | 25 oo

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

SIGNATURE
Signatura, typed or printed nams of registerad agent and tite If applicable {NQTE: Registarsd Agent signature raquirsd when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10 ) - ‘
. £ F
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjs:lggn%ag ;T:%TJUIOTHCMQ ] fc%e?i?ohilgz SB e
{See criteria an back) O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 114
TITLE DPST [ Delete TITLE [ Change [ Addition
NAME WINTNER, LILIAN NAME
steeeT noaess | 19667 TURNBERRY WAY, UNIT 21GR STREET ADDRESS
CITY - 5T-2IP AVENTURA FL CITY-§7-2IP
me S 7 Delete TITLE ) Change [ Addition
HAME FREEMAN, STEPHEN A. NAME
staeer anoaess | 520 BRICKELL KEY DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL GITY-3T-2IP
TITLE 3 Calete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-TIP
TMLE [ Delete TILE (I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-ZIP
TITLE . O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ATY-§T-2IP
TILE ) petete TILE [[J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7IP

13. | hereby certily that the information suppiied with this filing doss not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or trustee empowered laexgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atlachment with an address, with alyttgflike empowereg,

SIGNATURE: NP ”ﬁj-_gisgeph:eﬁfﬁé Freeman 3/20/2000 (305) 374-3800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




