- - - - - T - - - - T - - - T - n T T - -
1. Entity Name FILED
THE BAYERLANZA COMPANY Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90052 028 ***150.00
G/O REYNALDO ROUCO G/0 REYNALDO ROUCO
15501 MIAMI LAKEWAY NORTH. #104 15501 MIAMI LAKEWAY NORTH. #104
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
T g T AR O AT
120 NOE (&G " Qbreed- | 130 D& 23" QAbee -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\ 2220 | (e T
City & State ) City & State | , 4. FE! Number Applied For
iAo rmds WA LBAL Hloviata (L S-\O\S79E Not Applicable
Zip Country Zip Country . ) $3_75 Additional
221 2D S A 2R\ RN 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Q
ROUCO, REYNALDO cuco, (e reico
L. ! . . Street Address {P.Q. Box Number is Not Acceptable)
—=—15501 MIAMI:CAKEWAY NORHT, #104~ - ———— — | — o s e
MIAMI LAKES FL 33014 | 180 v zat- Sheedd Suike (2a
City . Zip Code
R YT FL S3\=2T
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.
SIGNATURE
Signatre, typed o1 printed name of registered agent and tile if applicable (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financin
(See criteria on back) = Make Check Payable to Depariment of State
11. OFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE D 07 elete TITLE %{ /9 [ Change ﬂnddmon
NAME ROUCO, REYNALDO NAME e £, Ak P*“L Qulle
sTRecT AoDRess | 15501 MIAMI LAKEWAY NORTH, #104 STREETADDRESS | { BO WOE ZATN Sareds, Dw ke \aa
omv-st2 | MIAMI LAKES FL 33014 aresta Al Tl SB35
TITLE [ Detete TITLE P/ By / D jzf Change [ Addition
NAME NAME ?&ym ldo Lo o 7.
STREET ADDRESS STREETADDRESS | \ R O 10 . 2 T Shvee b [ ke 122
CTY-$T-21P CIY-S2F | W himetl | L. 281277
7LE [ Delate TILE ] thange ] Addition
NAME _ . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21F
TE [ petete TILe [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

other like empowered.

changed, or on & ent with gh addreiss Awith
SIGNATUHE@ —gﬁ\/r\ﬁ (do zuutc 53 .

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signalure shall have the same legal effect as If made under cath; that | am an officer cr director
of the corporation or the receiver or i empowerédAc execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

l{/géﬂ; { OSSP SR
Ddle

FIGNATURE AND Wﬂ NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

>

CR2E034 (10/00)



