FILED 5
2002 UNIFORM BUSINESS REPORT (UBR]) May 09, 2002 8:00 am

bt P01000100942 Secretary of State
BAWAY, CORP 05-09-2002 90062 042 ***150.00
Principal Place of Business Mailing Address
5151 COLLINS AVENUE. APT. 1028 5151 COLLINS AVENUE. APT, 1026
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number — . Applied For
fy &>t Y MO A ST AN
o e ey Not Applicable
Zip Country Zip Country 5. Certificate ofl Status Desired O 38'75 A_.dditional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
DE LA TOHHIENTE’ COSME J ESQ. Street Address (P.Q. Box Number is Not Acceplable)
155 SOUTHWEST 25TH ROAD
MIAMI FL 33129
City FL Zip Code
8. The aboveaamed entity submits this statement Tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE 7
.f,' Signature, typed or printed name of registered agent and tite if appljezhla. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisly its Intangible s FILE ;lomﬂ FEE IS $150 ﬂ[ ” . .
) T :Sﬁp poration s elig del yd o * ” renl 10. Election Campaign Financing $5.00 may Be
axiing rgquuement and elects to do so. Atter May 1, 2002 Fee will be 3550100 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State . Pz
1. OFFICERS AND DIRECTORS / 12, al ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ .
TLE PSD Ffelete TME rl LN b.‘% 0 [] Change Gtion | 5
NAE HEREDI-OSCAR—- NAME e
streer anoress | 5151 COLLINS AVENUE, APT. 1020 STREETADDRESS | SIS Coffy WS AV af"f“ Rt > §
CITY-ST-Z2iP MIAMI BEACH FL 33140 CITY-ST-2IP PA {1 s W)kmn FL3dnye §
TITLE D [ pelete TITLE [ Change [ Addition |
NANE MANUS, HECTOR R NAME
sTREET ADDRESS | 5151 COLLINS AVENUE, APT. 1020 STREET ADDRESS
ory-st-2e | MIAMI BEACH FL 33140 CHTY-ST-ZIP
TITLE O delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TILE [cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP I'l CITY-ST-2IP
13. | hereby certify that the information supplied with this filingfdoes not gualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is ye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowred b execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an adqir, all B owered.
tio ,-:qrrrﬁz::émo. MAAN VS / g/
SIGNATURE: TR e O/ 0E/ 2.002
INTED NAME OF SIGNING OFFICER CR DIRECTOR - ‘I Date / Daytime Phone #




