2003 FOR PROFIT CORPORATION

FILED

~ UNIFORM BUSINESS REPORT (usn)
P02000043881 '

BAYBROOK ESTATES OF FLORIDA, INC.

DOCUMENT #

1. Entity Name

Secretary of State

03-17-2003 90474 015 ***150.00

Principal Flace of Business
3530 MYSTIC POINTE DRIVE. APT. 3215
AVENTURA FL 33180

Mailing Address
3530 MYSTIC POINTE DRIVE, APT. 3215
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

OB

Suite, Apt. #, etc.

Suite, Apl. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State Cily & Siate 4. FEI Number Applied For
Z %1/(0 Not Applicable
Zi Count Zi Countr iti
P ountry P Ly 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST St ST W e Tl e e e e —a . - _Name,__.

MIAMI CORPORATE SYSTEMS, INC.
283 CATALONIA AVENUE, 2ND FLOOR
CORAL GABLES FL 33134

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submiis thi
the obligations of registered agen

SIGNATURE

urpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

2 /// /&3

Signature, typed or printad narfe of registerad agent and titls if applicabla.
kS

(NGTE: Registered Agent signatura reguiced when reinstating)

DATE

FILE NOW!!! FEE IS $150,00

9. Election Campaign Financing

$5.00 may Be

Mar 17,2003 8:00 am §

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addition
NAMIE® | BARADON CAPON, RUBEN JAIME NAME

streer aoress | 3530 MYSTIC POINTE DRIVE, APT. 3215 STREET ADDRESS

CITY-ST-ZiP AVENTURA FL 33180 CITY-ST-2IP

TITLE D . [ Delete TITLE [ Change [ Addition
NAME BEHAR, REINA CAMHI HAME

sTReeT ADDRESS | 3530 MYSTIC POINTE DRIVE, APT. 3215 STREET ADDRESS

CITY-87-2P AVENTURA FL 33180 CITY-ST-21P

TITLE D N [ Detets TITLE [ Change [ Addition
TNAME AXELROD, HANA'BARADON —- - --- -~ = -fwwe 0 - -

stheer avoress | 3530 MYSTIC POINTE DRIVE, APT. 3215 STAEET ADDAESS

CITY-ST-2P AVENTURA FL 33180 CITY-ST-2IP

TITLE ("] Delete TTLE F]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-239

TITLE O Delete TITLE [J Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-S1-2P_

Hin3 O Detste e N O change [ Additicn
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal ihe information
prt is true and accuralé and that my sigrature shalt have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

indicated on this report or supplemen .
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

ot 1o execu!e this report

vol! G2 55

W N S ) 2003 | 5250 378/ /|

SIGNATURE AND TYPED GRPRiNFaa-MXME OF SIGNING OFFICER OR DIRECTOR

Dafa Daytime Fhone #

:

x
<

CR2E034 (10/02)



