—

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMETET #  PO1000107499

1. Entity Name:~

BAYSIDE BROKERS INTERNATIONAL ADVISOR, INC.

Mailing Address

1100 W AVENE SUITE 12180
MIAMI FL 33139

Principal Place of Business

1100 W AVENE SUITE 12190
MIAMI FL 33139

2, Principal Place of Business .
oo W AVENUE Suile 3/0C
Suite, Apt. #, etc.

210 @

PSR ELFAY SorTE /0@ -
Suite, Apt. #, etc.

210 @ .

1962+90

FILED
%
U3FEB -5 PH =i
SECEEIARY OF STATE
PRLLARSSESE, FLORIDA

B AT
REINSTATEMENT 92 03

City & State ) City & State —
Hinmi BEASH 3 cacH L,

Applied For
Not Applicable

4. FEI Number

Country

R gy, | B2189 B

F giArei
%3%/59 Country . UU .

$8.75 additional

m Fee Required

§. Certificate of Status Desired

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N gRGALY  YisnA L

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects Lo do so.
(See criteria on back}

VISBAL, MAGALY Steet Address (P.O. Bdk Number s Not Acceptable)

1100 W AVENE SUITE 1219C

MIAMI FL 33139 Hpo wWEsT AY - APTO 3/0 @ -

Cit ; - Zip Code
Y Hipm i @eacH H FL | %535
8. The above named entity submits tthrposﬁ- of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE MMﬂég . - r P05
S.gna)(m. M’? or prin% hamea of registered agan‘.\ﬂnd title if applicable. {NOTE: Ragistered Agent signature requirag when reinstating) DATE

9, This corpora)ém is e|igiblelto salisly its Intangible ... FILE NOWN! FEE IS $150.00 . .. | . pociion Campaign Financing $5.00 May Be

Trust Fund Contributicn. Added to Fees

13. 1 hereby certify that the information supplied
indicatéd on this report or supplemental report is true and accurate and that my signatu
of the carporation or the receiver or trustee empowered (o exacute this report as require
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __EEJINRE L i ZBRAZEON-D

re shall b

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme [ Delete TLE PO, [ Change [ Addilion | &
NAME E?JICENO. RENE A NAME QuIcEND, KN f;:/‘/‘} _ g
stageT A00RESS | 1400 W AVENE SUITE 1219C sweeraooness | £AO0 WeEsT AL SwiTE BIOE - §
ciry-81-217 MIAMI FL 33139 Ciry-st1-21 Liamyy peacH FlaA 337 139 - u
TITLE \D O Delete TILE v - [ Change [ Addition &
N LIZARAZO, FELIPE o LIZARRZO, FELIPE
STREET ADDRESS 1100 w AVENE sun‘E 1219{: STREET ADDRESS oo WUX=S7 H’U 5‘0/7-‘5 IS
onST-2 | MIAW FL 33139 avsize | HiAmr pepcy Frr 5373
TITLE SD 1 Delete TITLE © 5 —_ [ change  [] Addition
NAME LIZARAZO, SANTIAGO NAME [JZARAZO ~ ANVTIAG O
STREET ADDRESS | 1100 W AVENE SUITE 1218C STEEVADORESS | /0 @ 16 57 1Y p7o B/0C
CITY -57-2IF CITY-ST-2IF Y L1Arm) /bE"?‘CH' FL) 33/2 5
TILE ) 7 Delete TIME i) ’ [ Change [ Addition
e LIZARAZO, ANDRES N LIZARAZO ANVORES
STREET ADDRESS | {100 W AVENE SUITE 1218C STREETADDRESS | S/ OO w&s T 74 L/ o 7'(5:'3 0 e
orv-s2P | MIAMEFL 33139 s | p g i BEACH FLBIBY -
TinE O Delete e, [l change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS — — —
ionOliss 100

ore-Sv- 2P oiry-ST-2¢ 02 «’1‘|52J«“'z:1"]‘3%—~1‘z1 %mf’ﬂ 11 1!&%1"‘51 10
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ave the same legal effect as i
d by Chapipr 607, Floriga Statutes; an

f made under oath; that | am an officer or director
d that my name appears in Block 11 or Block 121t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




