2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000012 Apr 13,2001 8:00 am =
Lo ecretary of State

e N .
THE BAYLIS CONDOMINIUM ASSOCIATION, INC—— —  —— o .| 04-13-2001 90095 019 ****61 25
e ¥ o
Principal Place of Business Mailing Address
505 12T C/O GALIANA MARAG
#12 250 W 21 RD . :
MIAMI FL 33179 MIAMI FL 33139 - :
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4, FEI Number Applied For
650851401 Not Applicabla
Zip Country Zie Country 5. Centificate of Slatus Desed ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
Street Add PO Box Number is Not Acceptable
PROTEAU, MICHAEL PRES reet Address (£ 0. Box Number s Not Acceptable) 1
505 1257 #12 E
IAM] FL 33139 ‘
MIAM] City FL Zip Codg
B. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the state of Fiorida. 7
b
/~-
_ Mictsll  PleTEAV  PRES. 97-9]
Slgnature, istered agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Department of State
Pt N -
1#. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10 .
TiiLE P (] Delete e . [Ochage, [adotion |
A " | PROTEAU, MICHAEL NANE : 2
STREETADDRESS | 505 12 ST #12 STREET ADDRESS . 5
CITY-ST-21P CiTY-$T-71P ' <
MIAMI FL 33139 |3
TITLE VP KDeIe]e TME [ Change [ Additicn %
NAME VELKER, GLENN NAME
STREETADDRESS | 503 12 ST #4 STREET ADDRESS F
CITY—S‘V[P MIAMI FL 33139 CITY-5T-2iP
Iy )(EQS 1D [T Delete TME [ Change [ Addition
HAME AIZENMAN, GREG NAME
STREETADDRESS | 503 12 ST #5 STREET ADDRESS ) o _
CITY-ST-2P éh'ﬂ_lAM_—l_FL 33139 - CITY-5T-2IF — T LT T T
TITLE D A’nem TITLE [ Change [ Addition
NAME NORES, TOMES NavE .
STREETADDRESS | 50 12 ST #2 ’ STREET ADDRESS
G\TY—ST‘}IP MIAMI FL 33139 CITY-8T-2IP
rm[U D [ Delete Tne Ol Cange (] Addition
NAME >| BARENBORG, WILLIAM HAME
stReeTAREsS | BO1 12 ST #1 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33139 CITY-ST-2IP
TITLE i 1 Delete TWLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
12. | hereby certify that the information supplied with this filing does not quality 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wity an adgress, pjih allgther like empowered.
g EQUMICPALL PRITEAYV | 3957372
SIGNATURE: _/ "\ REQUMIc [-F-0 /8l2
SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #




