“2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.#-N97000000012

1. Entity Name

THE BAYLIS CONDOMINIUM ASSOCIATION, INC.

FILED
Aug 15,2000 8:00 am
Secretary of State

08-15-2000 90010 030 ****6] .25
07-07-2000 90406 014 ****6] .25

Principal Place of Business Mailing Address

05-24-2000 90082 012 ****6]1 .25

1611 EUCLID AVENUE 1611 KUCLID AVENUE
SUITE ONi SUITE DYE
MIAMI BEACHYFL 33139 MIAMI B FL 33139
us us W S a
2. Principal F'Iacéd Busmess \S—% 3. Maili gAddef ' |'||m|’ ||| |I m I"”I II I” "’ II m" “I'I”I”"I
—— -" S,
Suite, Apt. #, etc. 2 Sﬁlte Apl #, etc ) Q/ DO NOT WRITE IN THIS SPACE
Cify &6tdte . cuy& 4. FEI Number Applied For
| A ad Wﬁ \ 0%/ - % N\ 65-0851401 Not Applicable
Zm ountry / ' Courtry " , $8.75 Additional
34 .;&( S. % 3 / 2 q W 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant i 7. Nama and Address of blgw Reglstered Agent
- - 7 T 3 Name —— f—p— —f———n— fHi— - - ¥

le)

161

Strest Address (B ﬁ;;x Number is

/yﬁ/d”/u)

/,?ca,.zﬂ //6

MIAMI BEACH MIM

PARK PROPERTY, wc
UCQ AVENUE 5
SUITE BNE

%ms

Cty 277
35(39

L [(5%/37

8. The above named entity submits this statement for the purpoée of changing its reglstered officE or registered agent, or both, in the state of Florida.

- A%—mcmaz Pesiad fREswarT

Q-(0-00

Slgnature \yped of printed name of regu!ared agent and ttle if applicable.

{NOTE: Registered Agent signature requuad when reinstating)

L
DATE

FILE NQW: FEE IS §61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

t

Make Check Payable to
Department of State

$5.00 way 8¢
Added to Fees

OFFICERS AND BIRECTORS

ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 10

10. 1.

ME PD Delete TIMLE ¢ 1€r\—T— [ Change ,U Addition
NAME KAUDERER, MALLORY /ﬂ NAMEM ﬁﬁ?me \ 0.\—€QU

sTREeT A0DRESS | 1619 EUCLID AVENLUE #1 STREET ADDRESS =052 c

am-st2p | MIAMI BEACH FL 33139 S-STP A | NG f:'%ach £l 29124

e VD ﬂ Delete nni/j ‘/ [WiCETFES fdeﬂ-{—- O3 Change ] Adition
NAVE HOLM, PAUL. .- \ At Co\en(\ NeA e

sTREeT ADCRESS | 1611 EUCLID AVENUE #1 STREET ADDRESS 3__ \

o-sv2¢ ) WAL BEACH FL 33139 N BN A e TR

TILE S0 ﬁ Delele E , TR eC—AOr O Change ﬂ Addition
NAME HOLM, THOMAS . A GreEad A %CHYYOV’\

STREET ADDRESS | 1611 EUCLID AVENUE #1 STREET ADDRESS | g5 |Z 9

urv-srze | MIAMI BEACH FL 33139 ST pnjdon) Keadn, ‘FL/ 224 .

TILE O pelete TITLE 1 fc_-b - [7 Change Addition
NAME NAMJQ ' %w\es Hores ﬂ

STREET ADDRESS STREET ADDRESS 01| 7 M7 ’

GITY-ST-7P ;9 Qi EEQ N L E | 302 i Qg

NLE L1 Detete W @ W Charge Addition
NAME

STREET ADDRESS STREET ADDRESS 5 o/l- 12 S 7(’ ”g /

CY-§T-2P CITY-ST-21P /ﬂf-(/ QZA . Z p-/ 33] '37

TITLE [ Delete O Ehange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-5T-2P CIFY-ST-2P

12. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrgss, wilfaall ofl ike empowered.

SIGNATURE: m *

EQMIGHAGL PRAUGAL  g-10-00 305-534

SIGNATURE ANDTYPED Ok PRINTED NAME-EF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

ﬁ-jo“

CR2E037 (5/00)



