FILED

c
2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am ¢
f Stat
DOCUMENT #  P02000094547 Secretary of State
1. Entity Name 01-27-2003 90319 022 ***150.00
BAYTRUST REAL ESTATE SERVICES, INC.
Pringipal Place of Business Mailing Address
7370 N.W. 36TH STREET 7370 NW. 36TH STREET
SUITE 220F . SUITE 220F
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, €IC. Suile, Apl. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number ) Applied For
L-0711180 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired A $8.75 Additional
Fea Required
_ 6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
SAUNDEB S, EUGENE Street Address (P.O. Box Number is Not Acceptable}
C/O BARRERAS & RACHLIN, P.L.
11120 N. KENDALL DRIVE #201
MIAMI FL 33176 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of ragistersd agent and title if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
AﬂFl.,lhE N:)Vzlll!la ';EE I‘_‘;"f:eso'gg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi $550. Trust Fund Centributicn. c Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete I TITLE [ Change [ Addition S_
HAME SALEM, ZELDA NAME s
STREET ADORESS | 7370 N.W. 36TH STREET #220F STREET ADDRESS 3
CITY-$1-ZIP MIAMI FL 33166 CITY-ST-7IP &
o
TITLE VD [ celete TITLE [ Changs [ Addition S
NAME LA FONTAINE, ROY NAME
STREET ADORESS | 7370 N.W. 38TH STREET #220F STREET ADDRESS
CITY-3T-2IP MIAMI FL 33168 CITY-S1-2IP
mE ' 7 Delete e [J Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE {J¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-2IP
TME O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

12, | hereby certify thaf.the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directar
of the corperation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agldress, witl all other like empowered.

P eZelbeiSilem [resdont /o3 Bos-

uu LT

SIGNATURE: ><

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Dail el ~ L 4




