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: \ | 9/21/01-90007-024-5550.00-3550.00 i
P 20001 UNITORM BUSINESS REPORT (UBR) g 8
[ - - WAk
[ 3 " ‘AN
DOCUMENT #  PO0000046235 1
' 1. Entity Nama - I E = [}
! BAY SUGAR CORP. '
H d F ‘ L E D i
; i
i Principal Place of Business Mailing Address , {1 o
& 1004 COTORRD AVEMLE 1004 COTORRD AVENUE ol ocT -8 PU 2 ;
i CORAL GABLES FL 3148 CORAL GABLES FL 10148 !
f H i
' 2. Principal Place of Bus'mers 3. Mailing Addrass ; f
15
Suita, Apt. 4. elc. IE Suile, Apl. ¥, etc. DO NOT WRITE iN THIS SPACE 1.
it
City & Slate I Clty & State 4. FEI Number -~ Applied For :
éb - /03 ddz Not Applicable t
Zip Country Zip Country e . $8.75 Addltional i
5, Certificate of Status Dasired | Foo Requirad . /.
6. Name and Addreaa of Current Registered Agent 7. Name and Addi of New Aaql Apgent .;‘
: Name !
MACIA, ALBERTO A Swreet Address {P.O. Box Number is Not Acceptable) it
1428 BRICKELL AVENUE ;
MAM L33 ) B - U
.. - — s = = -~ = - -—"—"—"‘ s
. T ! C 2Zip Cod
E FL |
8. The above named enlity submits this statement tor the purpose of changing its ragisiered offica or registered agent, or toth, in the State of Florida.
SIGNAYURE
T O prreed ot O Fegitihec agar 803 i womicachs. TNGTE: Frogieterad Agert Sonirun (a0ubend whn igewtaing) BATE
1
9. This corporation is efigible 1o satisty its Intangible -| .. ..« FILE NOWIll FEE 1S.8550.00 ._, . .
Tax filing requirement and alects 10 00 SO After September 12, 2001 Fee will ba $750.00 1. E:z?omn;ux’::?;uﬁ:n cing ss‘%";‘:‘g"
{Ses criteria on back} | (] Maks Check Payabls ts Department of State Aade
1. ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE PSTD | O Detete TME Dlchenge [ Addilion | & b
have PESANT, ROBERTO R WA B i
sezrsoceess | 1004 GOTORRO AVENUE STREFT 0SS & Al
cov-st-2¢ | CORAL GABLES FL 33146 oy §T- 2P § !
me VD i [T Datsts e Ochange [ Addition | &3 ;
NAME PESANT, JUANITA S HAKE
sweeT aooeess | 1004 COTORRO AVENUE STREETADDRESS
om-si-zp | CORAL GABLES FL. 33148 oirv-51-2
TME 3 Delste TILE O Change [ Aduition
HAME NAWE
STREET ADDRESS STREET ADDRESS
ary-sT-ze ‘ Ciry-51-2P
me . L Dtete me [ change (7 Acition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
er-gr-zp ' ory.51-2p \ PR [ N
e O Detete nME [j'Chmge [ Aadition
NAME . ' NAME I
. - | e ] = -t - .- - N e | T = . SR FE - ——a—
e, . = | SIREET ADDRESS B T = . s === f 2 STREER ADDRESG - | == -~ Tmms e ey =
CIrY-ST-2IF CITY-5T-2P
TE ' O petete me : y Clchangs [ Addilion
NAME ‘ l HAME
STREET ADDRESS , ‘ STREFT ADDAESS
cImY-5T-29 O CIFY-ST-2P
13 | hereby canilz jling does nat quality for the exemption stated i Section 119.07{3)(1), Florica Statutes. | furthar certity that the information
indicated on antg accurate and ihat my signature shall have Lhe same legal effact as if made under eath; that | am an officer or director
ol tha corporation cr the recegh stelf empowgiid 1o execute this report as requirgd by Chapter 607, Florida Statutes; and thgy my ngme appears in Block 11 or Block 12l
changed, or on an aftachmglit fvith o agitirass. wily all other like empowered,
P = A el n o Jopel o
SIGNATURE: : /RIEE REQUIREL /S
SIGNATURE AND TYPED O PRIMTED HAME OF SIGNING OFFICER O CIRECTOR h n-n-/ Daytime Phone »




