2002 UNIFORM BUSINESS REPORT-{UER)

i FILED
Mar 29, 2002 8:00 am

1. Entity Name

DOCUMENT # N93000003581..
BAY DRIVE CONDOMINIUM ASSOCIATION, INC.

]

Secretary of State

02-11-2002 90150 032 ****g1 .25

Principal Place of Business

G/O PROPERTY MANAGEMENT SERVICES
8299 CORAL WAY
MIAMI FL 33155

N

C/0 PROPERTY MANAGEMENT SERVICES
8299 CORAL WAY
MIAMI FL 33155

Malling Address

2. Princlpal Place of Businass

3. Mailing Address

LT

Suite, Apl. #, efc.

Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650686198 Not Applicabls
Zp Country Zp Couniry 8. Cortilicate of Status Desired O 23‘75 Mdlﬁmd
‘ee Required
8. Name and Addreas of Current Aegistered Agent 7. Name and Address of New Registered Agemt
—_ I - ) e .| Name . . .
. -l;-no-m mémm—sméé—s commﬁo}‘ o Street Address (P.O. Box Number is Not Acceptable)
8299 CORAL WAY
MIAMI FL 33155

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this staterant for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida. _

Signature, typad or printed name of registered agent and title i appizatia. (NOTE: Agsm roquired whan rek ing) DATE
\ 9. Election Campaign Financing 5.00 Mmay 5 Make Check Payable to
FILE NOW: FEE IS %61'25 Trust Fund Contribution. Eclded to ngs ° Department of State
* 10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 _
Jme PD [ pelete TIILE O change {7 Addition | &
e LAFFORGE, PABLO NAVE a8
sreeT ADDRess (6881 BAY DRIVE, APT. 18 STAEET ADORESS "8" .
env-st.ze IIMIAMI BEACH FL 33141 CITY-§1- 2 v
THILE ™ i, O celete MLE O] Crange [ Additon |5 )
N RODRIGUEZ, MANUEL . &3 NAME .
STREET ADDRESS (6881 BAY DRIVE, APT. 18 STREET ADDRESS
onv-sT-2F  \MIAMI BEACH FL 33141 CIFY-ST-2P .
v% i e & Changs [T Adthien [
v N NAME e ! Didett LET LG 7
| smeez anovess {6881 BAY DRIVE, APT. 13 T § steeer avoress m@r'_'Ff-WdCEﬂ:‘b)f.‘. N — I B
-arv-st-2e |niAMI BEACH FL 33141 CITY-5T-2P Midadi ~ L 3316 ‘s ]
L O Delete TTLE D crange [ Addition |
NAME MAME
STREET ADDRESS STREET ADDRESS l
CITY-57-21P orY-31- 20
g 7 Dexte TIiLE [ Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P crY- §7-2P
TITLE [ pelete TLE [ Change (\D Addition
HAME NAME A
STREET ADDRESS STREET ADORESS n\
CITY-57-2P GITY-51-2P X

indicated on this report or supplemental
of the corporation or 1ha receiver or tr
changed, of on an attachment with

SIGNATURE:

[ad
</

nort is frue and accurate ang

12. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated In Section 119.07(3)li), Florida Statules. | furthar certily thal the information
that my signature shall have the same legal effect as if made under oalh; thal | am an officer gr direcior

wered to execut ort as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if \

Sovs 26 - YAVO

(/>3/o3
" Date

Deaytims Phona #

ﬂ

0 .1' A - A
Wun: AND }f}éﬁ OR PRNTEPNAME OF SIGNING GFFICER OR DIRECTOR
/s



