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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0O000051630

1. Entity Name

SOUTH BAY INVESTMENT, INC.

Principal Place of Business Maifing Address
p 2742 BISCAYNE BLYD
SR MiAMI FL 33137

3. Mailing Address

A O E T

FILED

May 29, 2002 8:00 am

Secretary of State

04-23-2002 90368 013 ***150.00

(T

M I S

Suite, Apt. #, etc. —73 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
M AM-L-.——FLOQ.\:DA ! s R | 651010715 - Not Applicabie
5 éip Coun Zip Country - . i . $8.75 Addhional
A Zq C}S?Q_ S. Certificate of Status Dasirad O Foe Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registersd Agent

| RovesEIRERSS (oS 0T MankEE3s
<HSMABEIRAAVE:

Street Address (P.O. Box Number is Not Acceptable}

{ & Ma.- en 1T, AN‘( . s e—
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20 T
gLy Cove | Gmblee, FEOIDY |ty

v

8. The above named entity subrmits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Flofida.

ignature. typed of prinied name of registared aolrlmdwc‘l'lpp.:}/?iu.

an
- . —T 'L;‘ e e - AR vy a') }l__/‘ e
SIGNATURE s e s v . r oL 2T
N Signa (MOTE: Repistarad AQant sgnature reduired when reinstating) .+ T DATE

-
9, This corporation is eligible to satisly its Intangible
Tax filing requirement and elects o do so.

FILE NOW!!! FEE 15 $150.00
After May 1, 2002 Fee wlil be $550.00

10. Election Campaign Financing
Trust Fund Cortribution.

$5-00 May Be
Added to Faes

]

13. | hereby certify that the informatle
indicated on this report or supplera
ol the corporation or the receiver d ]
changed, or on an atiachment wilk) it A

SIGNATURE:

with all other like ampowered.

NG REQUIRED

fh this filing does nct qualify for the exemption stated in Section IIQ.OTSS)(i). Florida Staiutes. | further certify that the information
s true and accurate and that my signature shall have the same legal ¢!
[ ycwered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121l

fact as If made under oath; that | am an officer or diractor

0899797

/o2

Derytirne Phona #

iy

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TINLE PSD O elets me Ochangs [ Addition | S
NAME BARBAGALLO, MIGUEL ANGEL MAME &
staeer aporess | 2875 NE 191 STREET, PH 3A STREET ADDRESS 3
cr-st-z¢ | AVENTURA . 33180 Cy-Si- 2P § 5
s VPD [ Delate TITLE [JChange {7 Addition 5 O
NAME RIZZUT, CARLOS HAME
steeer anoress | 2875 NE 191 STREET, £H 3A STREEF ADDRESS
crv-si-ze. | AVENTURA FL 33180 T GITY-5T-21P )
TME 3 Detete ME [ Changs {3 Addition
NAME . NAME
=~ STREET ADDRESS [ ——== —= R i e e o s B STROT ADDRESS = | —————me e = e s o o SHSy - = S
CITY-5T-2P CITY-ST-2P
HILE [ petete TILE O change ] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
aIry-51-29 CIrY-ST-ZP _
TME 3 oeleta TTE [Ochange [0 Adoition
NAME HAME
STREET ADDRESS STREET ADDHESS
CIY-5T-29 CITY-S7-2P
NME [ pelete TITLE [ thange 3 Addition
NAME NAME .
STREET ADBRESS STHEET ADORESS
CAY-§T-2P CiTY-51-7P




