\

| _ FILED g
2002 UNIFORM BUSINESS REPORT (UBR) . o
i BOG000053904 Apr 03,2002 8:00 am §
: MENT #
bt ecretary of State >
BAYTOWN CORPORATION 04-03-2002 90182 038 ***150.00
Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD. 901 PONCE DE LEON BLVD.
SUITE 601 SUITE 601
2, Principal Fiace of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-11339 2°d° PLIED FOR Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8'75 A'dditional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ea U - - - e i e = = - | Name .- - = e - - - < - - F— -
ALBORNOZ' W H ESQ Street Address (P.Q. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD.
SUITE 601 :
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
Signalure, typed or printed neme of ragistered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is gligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Fnancing $5.00 May Be

{See criteria on back)

Make Check Payable to Department of State

Trust Fund Coentribution.

Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

e D [ Delete ME O change [ Aadition | 5

NAME DAVID TOUAT, JEAN CLAUDE : HAME &

stree anoacss | CfO 901 PONCE DE LEON BLVD. SUITE 604 STREET ADDRESS §

corv-sr-zp | CORAL GABLES FL 33134 oriY-ST-7ip o
i

TITLE [ Delete I TLE [ change  [] Addition | <5

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITy-sT-2P CITY-§T-2IP _

TILE [ Celet TILE [ Change [ Addition

TNAME T T[T - - = = gl | IV - - s mee ’

STREET ADORESS STREET ADDRESS

CIy-57-2P CITY-$7-21P

TITLE [ Delete TITLE [d Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2IP CiTY-$1-71P

TILE O pelete TILE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE [ peleie TITLE [ Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . / CITY-S1-21P

13. | hereby certify that the information kughblied y

indicated on this report or supplemfinth
of the corparation or the receiver orftr

\

this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

FLp€ ermpowared to execute this raport as required by Chapter 807, Floridar Statutes; and thal my name appears ja Blo
[dress, with all other like empowered.

repdrtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

<:g)or Block 12 if

Y ry/

sienature: | SANALUGRE BEQUIRED 2|2 <[
SIGNATURE \‘w G yn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fare | Daytime Fhori #

1=



