" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M52269

1. Entity Name

BAY DRIVE SERVICE STATION, INC,

Frincipal Place of Business

875-71 Street

Miami Beach, Florida Suite 807
33141 Coral Gables, Florida
Us 33134 __US

Mailing Address

2655 LeJeune Road

2. Principal Place of Business

3. Mailing Address

2655 LeJeune Road

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90309 006 ***150.00

DO NOT WRITE IN THIS SPACE

Suite 804

City & State City & State 4, FEI Number Appliad For
Coral Gables . Florida 65 ~0006016 Not Applicable

z Countr Zi Count .

® Y P c:un ry. N 5. Certificate of Status Desired (W) $8.75 Additional
33134 i ami -Dade Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KATES, LESTER G,

2655 LEJEINE ROAD, SUTTE 807

CORAL GABLES, FLORIDA

LESTER G KATES

Sée(kjet Addres

O Box Wumber is Not Accgptable}

les International Plaza

00313 2655 LeJ

eune Road

City
Coral Gables

Co

cle
134

i

FL 4%

z
3

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

SIGNATURE

it M AOST

F-AQ -\

(NOTE: Registerec Agent signature reguized when reinstating}

Sigrature typed of prnted name o Tag slarad agent and tlie § applicaole DATE

9. This corporation is eligible to satisfy its Intangible
Tax diling requirement and elects to do so

FILE NOW(I! FEE 1S $150.00 . -
" After MAY 1; 2001 Fee wilf be $556.00

10. Elscticn Campaign Financing

$5.00 May Be

g7 Trust Fund Contribution, Added to Fees
{See criteria on back) 00 | . ~Make Chéck Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADD!TIONS!CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE - (] Delete TILE CIchange [ Addition | S

NANE VEI..AZ UEZ 5 INO NAME =

STREET ADDRESS 7601 SW 90 AVE STREET ADDRESS <
(a2

CiTY-3T-2IP MIAMI 3 FL 3 3 1 7 3 CITY-5T-#P B
o™

TTLE STD O Delate TITLE [ Changs 3 Addition &

e VICTORIANO, MURGA e

SIREET AODFESS | 89 (30 QW 5 TREET STREET ADDRESS

GITY-ST-2IP MT AMI F‘T7 % 3173 CITY-57-21P

TILE 1 Delete TITLE [(JChange [ Additien

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AIP CiTY-S1-717

TIILE 7 pelete TITLE [ changs T Addition

NAE NAME

STREET ADDRESS STREET ADDRESS

ClY-81-21P CITY-S7-21P

TITLE O detete TITLE (7 Change [ Additien

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-71P

TITLE [ Dekete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7iP CIFY-ST-2IF

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corgoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 14

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

gpiier

Lo [elas, feos

sfiofe

WE-ELY -5y

SIGHATURE AND TYFELLOR PRINTED NAME OF SIGNING GFFICER OR DIREQJOR

4 Tate

Daylime Phone #




