2002 UNIFORM BUSINESS REPORT (UBR)

Y

DOCUMENT #

1. Entity Name

BAILEY & VAZQUEZ BAILEY, PA.

P01000000889

Principal Piace of Business M

330 SOUTHWEST TWENTY SEVENTH AVE STE 703
MIAMI FL 33135

330 SOUTHWEST TWENTY SEVENTH AVE STE 703
MIAMI FL 33135

alling Address

rincipal Piace of Busin 3.

LIS W IES ofreet

Mailing Address

Suite, Apt. #, etc.
30|

Suite, Apt. #, etc.

FILED

May 01, 2002 8:00 am

Secretary of State

05-01-2002 91491 047 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State + m’ City & State 4. FEI Number : Applied For
2, p3-{oF 39! "'/ Not Applicable
Z “H zp Country i - $8.75 Additional
gaDl Ll" M : 6 . ) 5. Cﬁ':‘rtl.ﬂc_?te: o_f Statfj-s Deswed_ _I:I‘ Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAILEY-DENNIS D
330 SOUTHWEST TWENTY SEVENTH AVE STE
MIAMI FL33135

703

Street AW&,S&T@ BOWW 'ilsr‘gﬁeaable%ﬁi Q,"’

“LKutt 20l

AN LAMLS

FL

0

8. The above named entity submi

SIGNATUR

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

4)13|0p

of registarad agent and title

Signature, typed or printed nar

if applicable.

{NOTE: Registered Agent signaturs rsquired when reinstating)

DATE

9. This carporation is eligible to satisty its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ Delete TITLE ’ [ change [ Addition
NAME BAILEY, DENNIS D , NAME
STREETADDRESS | - 330-COUFFHWEST-TWENTY-SEVENTH-AVE-STE-783 SIREET ADDRESS
CITY-ST-2IP MRS U|-|5 NW 155 5}_ .#a)j CITY-5T-ZIP
L D MIAMILOKES |, 2200 1 peess e [ Change [ Addition
NAME BAILEY, MINERVA V NAME
STREET ADRESS | 30 QAHFRAEQE- TAMENTV QEUEMTLL At Gor o0 STREET ADDRESS
CITY-37-21P MM?SA\]W '555+ *a.) CITY-SEZIP
e CET T N0 WO KRS, BBOIY Oloeee | | e . ") change [ Addition |
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIFY-ST-21P
TITLE (] Deiete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST. 2P
TIME [ Delete TITLE [T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7?P CITY-ST-2P
TITLE [ Delete TITLE [J Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CRY-8T-2IP

13. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){if, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustg
changed, or on an attachm Zh

SIGNATURE:

accurate and that my signature shall have the sal
other like empowered.
Bl
~ClRED

QR DIRECTOR

me legal effe

Daytima Phone #

ct as if made under oath; that | am an officer or director
ampowergdla.execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/01)




