2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) - Apr 21,2003 8:00 am

ecretary of State

04-21-2003 90473 008 ***150.00

DOCUMENT #  P02000097758

1. Entily Name

BAYSIDEBRUSH SAWGRASS, INC.

Principal Piace of Business Mailing Address
1962 NW 82ND AVE. 1982 NW 82ND AVE. 11UUs]472
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt, #, e Suite, Apt. #, elc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Nurmber Appliec For

Y505 111 2—? ‘ Not Applicable

Zi i i
P Couniry Zip Country 5. 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

Name

LOPEZ-BOSCH, VAN Street Address (PO, Box Number is Not Acceptable)

1982 NW 82ND AVE. ;

MIAMI FL 33126
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registerad agent and title it applicable. (NOTE: Registared Agent signature required when raingtating) DATE
=
FILE NOW1I! FEE 1S $150.00 )
N o - i s cemem-  ~ .. |. 9. Flecti i ing. - — . ... .
SAfter May 1, 2003 ‘Fée Will be §550°007 7 TEL 0w TTTe oo f=s e - 8 Dieation Campaign Financing. - > 35.00 May B0
Makg Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE {1 change [ Adaktion
NAME LOPEZ-BOSCH, IVAN . NAME
STREET ADDRESS | 1982 NW 82ND AVE. - STREET ADDRESS
Cry-sT-2P MIAMI FL 33126 CITY-S1-21P
e SD [ Delste TITLE [ change [ Addition
NAME CASTILLO, JORGE NAME '
STREETADDAESS | 1982 NW 82ND AVE. STREET ADDRESS
CHY-ST-2IP MIAM! FL 33128 CITY-5T-2IP
TITLE O Delete TITLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-ZIP
TINLE [ Delete TITLE [ change ] Addition
NAME NAME
—STREETABDRESS S — - A————— R = STREET ADDRESS ™ - g R
CITY-ST-2IP CiTY-§T-ZIP
ILE [ peete TITLE [JcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21° CITY-ST-2IP
TITLE O petete TIMLE ’ {J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with ali other like empow;]d

-‘\‘N%%E Fapuliien ‘P !(0( o) 305 5G4 49573

12. | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the receiver or try
changed, or on an attachmeant with al

SIGNATURE: ___ SIGR

SIGNATURE Aunﬂﬂvhwrso NAME CF SIGNING o#lbe R nzcmn Date Daytims Phone #

AV 056050

CR2E034 (10/02)



