al

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000012

1. Entity Name

THE BAYLIS CONDOMINIUM ASSOCIATION, INC.

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90085 009 ****5] 25

Principal Place of Business

_ Mailing Address

A O128T C/O GALANA MARAG
SRV 250 SW 21 RD
JIAMNEL 39179 MIAMI FL 33139

vl us

Yy

2. Principal Place of Business

/R SFpes

IR

I

Suite, Apt. #, elc.

2508 W

Suite, Apt. #, etc.

/2

3. Ma|I|ng Addrps:
alo, %&MM/ mamf"

-2/ R

DO NOT WRITE IN THIS SPACE

City & Hate City & State

L 23224

Applied For
Not Applicable

4. FEI Number

65-0851401

- Zip Cou

22129 A %’a, 2%34:27

WEa

0 $8 75 Additional

5. Certificate of Status Desired Fee Required

| 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PROTEAU, MICHAEL PRES
505 12 ST #12
MIAMI FL 33139

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named

smmun%

e\nnty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

T e e g

gnalure, typed or printed name of registarad agent and titla if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check F‘*ayable to
Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, = OFFICERS AND DIRECTORS 11.

Tme DpP O pelete TIE S&at. D. ’ (] Ghange K‘Additiun
NAME PROTEAU, MICHAEL NAME > Dﬂm

STREETADDRESS (505 12 ST #12 . STREET ADDAESS . > \r /jf }2__

orv-stze  IMIAMIFL 33139 A1 Ay W-a CITY-5T- 2P S*m 262’; !{- g 7 ‘ - e 23/75

TITLE D . Delete me D \Eﬁﬁrﬁnge [ Addition
NAME AIZEN GREG HAME ’ 7 td eE;LE‘L‘

STREET ADDRESS |503 1% STREET ADDRESS \‘3/ of - /2_ /\f‘f

-2 | MIAMI FL 33139 asize | My au) émé FZ 33/37

TITLE D [ pelete TMLE ___U, U Change  [] Addition
NAME BARENBORG, WILLIAM NAME 844@*2’”5

STeETADCRESS (501 12 ST #1 $TREET ADDRESS COl- 12 /

Lomv-st-2e. < MIAMI-FL 33139 —- - .= - Stae ﬁ//A—;{ i-- e

TITLE [ pale TME

NAME NAME

STREET ADDRESS STREET ADDRESS S O3- /2 S :/_ ‘/_ 34[

OITY-51-2P orv-st2e | A 1 Aa4f _/6 Bﬂ'ﬂ e
TITLE [.Dalet TTLE . D Change dition
NAME oo NAME ? Cj-o& ZL)S H%

STREET ADDRESS STREET ADDRESS oy - /2 /

CITY-5T-21P CITY-ST-2P _M{@% F( 7 ggq

THLE [ Detete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITy-§T-2IP CITY-5T-2IP

2. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119, Q7(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report

of the corporation or the receiver or trustee empowered to execute this report as re
add Jth all other like empowered.

changed, or on an attachymengwit

SIGNATURE: mlﬂ '

TRE RiMICkALS PROTRAD Y2

//// S8 Y 357

BIGNATURE AND, PEB, OR P‘JINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtirvy Phora #

CR2ZE037 (9/01)

L.



