FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000100942 ecretary of State

1. Entity Name

04-28-2003 90333 035 ***150.00

BAWAY, CORP

Principal Place of Business

5151 GOLLINS AVENUE, APT. 1028
MiAMt BEACH FL 33140

Mailing Address
5151 COLLINS AVENUE. APT. 1028

MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AV

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
_ e . R _;_,4925:1_152763 Mot Applicable |.
i Country Zip Gountry S. Certificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DE LA TORRIENTE, COSME J ESQ.
i Street Address (P.C. Box Number is Not Acceptable)}

155 SOUTHWEST 25TH ROAD
MIAMI FL 33129

City

FL

Zip Code

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept

the ohligations of registered agent.

. SIGNATURE

-

Signature, typed or printed name of ré:gisteréd agent and tit'e if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10. o OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD - S [ Delete TITE O Change ] Addition
NAME DIEGO, DEVOTO i NAME

swaeet annress (3151 COLLINS AVENUE; APT. 1020 STREET ADDRESS

orv-stze  [MIAMI BEACH FL 33140- - CITY-ST-2IP

TLE D BV [ Delete TILE [ Change [ Additicn
NAME MANUS, HECTORR - NAME

streeT aponess [5151 COLLINS AVENUE, APT 1020 STREET AUDRESS | e e e -
“eiv-stze |MIAMI BEACH'FL'33140 7~ 7 7T T TR TR Trvestae | T T T - ST

TILE [ belete TILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CNTY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-57-2P

TITLE O pelete TITLE T change [ Additien
NAME HAME

STAEET ADDRESS STREET ADDRESS

QY- ST-7P e

TITLE [ petete TITEE [C1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP /\ f CITY-ST-2IP

12. | hereby certify that the infgfmation\supplied with

indicated on this report or fupplemkntal report is Jrue an

of the corporation or the rgceiver or fustes emp
changed, or on an attachfnent with ap address,

SIGNATURE:

is filing does not qualify for the exemption

ared 10 eéxecute this report as required b :‘\
h ther like empowered.

Rz RE@U@ED

tated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shalkhave the same legal effect as if made under oath; that | am an officer or director

ter BQZ Florida Statutes; and that my name appears in Block 10 or Block 11 i

Weil, 24-0>  (3s)

901 388Y

ED NAME OF SIGNING OFFICER OR nlnscw /

Data

Daytirna Phore #

CR2E034 (10/02)



