2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P010001 13736

1. Entity Name
BAY DRIVE XX, CORP

(05-03-2004 90419 046 ***150.00

3655 Le Jeune Rd S1€376

Coral Gables, FL 33134  Voung Address

2742 BiS BLVD
MIAM 3137

Principal Place of Busines

2742 BISCA VD
MIAMLF"33137

-

: . ) ¢ g . - " ¥

o Fee Requwed

O

04302004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-1156810 Not Applicable

O $8.75 additiona)

5. Corificate of Status Desired

6. Name and Address of Current Re-gisterod Aenl = T

GRISALES- I, OSCAR Jacqueline F Rod_riguez
Suteate VENYE 2655 Le Jeune Rd Ste326
L FL 33131 Coral Gables, FL 33134

=

"

a

W

DO NOT WRITE
IN THIS SPACE

the obligations of reglstered agent.

8. The above named entity submits this statement for the purpose of Chanzlng its reglslered oﬂlce or reglstered agent, or both, in lhe Stala of Fionda I am familiar thh and accem

SIGNATURE

%/zo © 30

Signatyra, W}vd;v’ printed name of leoWsy‘d agant and tite if appllcah1a

(NOTE: Registared Aganwnalwu required whyfh relnstating)

OATE

i 7
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] S

PD

URSZTEIN, ISAAC LEON

9781 EAST BAY HARBOR DRIVE
BAY HARBOR ISLAND, FL 33154

e

NAME

STREET ADDRESS
CITY -5T-2P

vD

DE URSZTEIN, MONICA SILVIAH
8781 EAST BAY HARBOR DRIVE
BAY HARBOR ISLAND, FL 33154

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

NAME )
STREET ADDAESS S
CHTY-ST-21P

TmE S
e e
STREET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
CITy-§T-2P

e
NAME
STREET ACORESS .
CITy-ST-21P

TITLE s

. DO NOT WRITE O
INTHIS SPACE

12. | hereby certify that the information supplied with this liling doss not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes, § [urther certify that the information
accurate and that my signature shall have the sama legal effect as if made.under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report ar supplemantal report is true an

changed, or an an attachment with an addras

SIGNATURE:

erag.

h all athar like em|

2% P o2y ?/ X /

F SIGNING OFFICER OR DIRECTOR

PRINTED NA

(/)
.

Daia Daytima Phone #

/



