2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BAYSHORE SALES AND MARKETING,

P00000020507

INC.

Principal Place of Business

2121 N, BAYSHORE DR.
SUITE 1104
MIAM? FL 33137

Malling Address

2121 N, BAYSHORE OR.
SUITE 1104
MIAMI FL 33137

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

7R

FILED

09-17-2001 90004 028 ***550.00

DR DR

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
4:5 ’ 0?892-4? Mot Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?g'giﬁ?:;“o"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - I = m=— o=l Name =) 4y~ = rom— DL -
ROTH, RONALD L Renald L Ro¥
' . Street Addrg?gp.o. Numb ris }4 1 Agceptabla) _f
2601 SOUTH BAYSHORE DR. arfie /{ W vife 505
STE. 1800
MIAMI FL 33133

Ty

Gables

FL

32134

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.

?/H/o I

SIGNATURE HUHQICI L- ﬁ”%

ot £ La DS

Signature, typed or printad nama of registared agent and

tile it applicable.

(NOTE: Rsgisterad Ageni signature required when rainstating)

[ Dfs

S8This corporaticn is eligible to satisfy its Intangible
lax filing requirement and elects to do so.
(See criteria on back} O

FILE NOW!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE PVST . [ pelete TITLE [ Change  [J Addition
HAME FIORELLA, MARK JOHN HAME

stReeT a00RESS | 2121 N BAYSHORE DR. #1104 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33137 CITY - ST-2IP

TITLE D [ peiete TITLE O Change [ Addition
NAME FIORELLA, MARK JOHN NAME .

sTeeer anoaess | 2129 N. BAYSHORE DR. #1104 STREET ADDRESS

CITY-$T- 2P MIAMI FL 33137 CITY-ST-2IP

TINE [ petete TITLE [ Ghange [ Addition
NAME NAME

_ STREET ADDRESS STREET ADDRESS

emvoerr | - T T = el Ty ST P T S e T T e, e e i
TITLE [ pele TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE _[Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE [ Delate TITLE [ charge [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13. | 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 mformation
indicated on this report or supplementgl 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 cr the receiver or tr
changed, or on an attachment witl

SIGNATURE:

/er like empowered.
/ oy el

'/‘“ 1 ¥
_uﬁuuﬁ o, J

WJIRED

g [u for

g execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305-570-5232

SIGNATUH’ AND TYPED OyPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fDate

Daytime Fhone #

;
17,2001 8:00 am §
cretary of State

CR2E034 (5/01)



