2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

ngN%yENT # P02000117288

BAYVIEW TOWERS MANAGER, INC.

=

Av /206620

FiLED
03 AFR -3 AR LY

Principal Place of Business Mailing Address

SECRETARY OF STATE

9085 SW. 87TH AVE.. STE. 777 2095 SW. 87TH AVE.. STE. 777 TALLAMASSEE. FLOPIDA
MIAMI FL 33176 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address
[ : .
Suite, Apt. #, stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Gty 8 State City & State 4. FEl Number Applied For
Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired | 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-|- ORMZ.SYRE.  _ o T T T girger AGTFESs (P07 BOX NUMDET i$ NoUAcSeptane) = —~==" —<=—  -———
9095 S.W. 87TH AVE,, STE. 777
MIAMI FL 33176

City

Zip Code

FL

8. The above named entity submits this statement for

the obligations of registered agem. J
SIGNATURE | 7

e purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or (Afad name of reg'jistered agent ard tithe Il applicable.

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOw!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00 . .
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

T FO _ [ Detete e O Grange  {] Acdilon | &

NAME James % m\\’ﬁh&“ L\ NAME =

smeeranoness | OGS DLW BT RAce SY 11T STREET ADDRESS 0420280109 7-~011  ##2000. 00 3

orsr | Miami €L 33170 Gl | 0
N (a7}

TITLE [») , O] Dekete TILE {Jchange  [J Addition | €€

. Q

NAME m {(-,hCLE,\ Frzue_dma_n HAME

STREET ADDRESS. | Q (- u_)aé\‘n ﬂq+Dﬂ Rue STREET ADDRESS

civ-sT-2P Mioent eoch €L 23 I?‘)q Cry-st-2p

TIMLE v o ' [ Delete TITLE [J Change  [C] Addition

we  Eeic fedee e

poe) 3796 Masina CoveCigele, [mmoms| -.

A B =SS Y= Sy R Y N ol YT B AN it TR T T T T T e -
TILE ! el 7 petete LE (1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

chang

SIGN, James R, Mitchell

3/10/03 305-271-5051

of the corporation or the receiver or trustee empowered 0 exacute this report as req

12, | hereby certify that,the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Flarida Statutes, | further certify that the information
indicated on this réport or supplemental repaort is true and accurate and that my signature sh%lhhave the same legal effect as if made under oath; that | am an officer or director
wed by Cha

and that my name appears in Block 10 or Block 11 it

. \\ Wl ¢/

pa— Data o Daytima Phone #

“‘i



