FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # P00000046235 - Secretary of State

1. Enlity Name 01-27-2003 90356 013 ***150.00
BAY SUGAR CORP.

Principal Place of Business Mailing Address
1004 COTORRC AVENUE 1004 COTORRO AVENUE
CORAL GABLES FL 33146 CORAL GABLES FL 33146 _
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1034425 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T = e deNamezio— . - —_— S S A
MACIA’ ALBERTO A Street Address (PO. Box Nurmnber is Not Acceptable)
1428 BRICKELL AVENUE
MIAMI FL 33131
i City FL Zip Code

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. | am familiar with, and accept
, the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name ol registered agent and 1ille if applicable. {NOTE: Regisiered Agent signature reguired when reinstating} DATE
=7 FILE-NOWIN FEE 1,5 $150.00 - - - - - C oot T @ Eigction Campaign Finanging” T $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE PSTD O pelste TITLE O change [ Addition | &
NAME PESANT, ROBERTO R ' NAME S
sTReeT apbress | 1004 COTORRO AVENUE STREET ADDRESS g
orv-stze - |CORAL GABLES FL 33146 CHTY-ST-2P o
THLE VD [ pelete MLE [ Change [ Addition %
HAME + |PESANT, JUANITA S NAME

streeT aboRess {1004 COTORRO AVENUE STREET ADDRESS

CITY-ST-7IP CORAL GABLES__EL__33_‘!£5 . ] o _ ..} omv-sroe ) ) )

TITLE [ Delete TITLE {J Change  [J Addition

MAME NAME

STREET ADDRESS ) STREET ADDRESS

CIvY-ST-2IP LITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ’ GITY-ST-7IP

WILE O Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaf) is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiv I?WB(EG to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

A ;

7

changed, cr on an attachmen t’g £ss, wi ther like empowered.

SIGNATURE: %M‘ﬂ%‘géfgéhcf@,?‘ /- 83 T8 Ao SEEL

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




