FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P02000135329 ecretary o1 State

1. Entity Name "~

BAYSIDE MANAGEMENT OF KEY BISCAYNE NC.

Principal Place of Business Maziling Address

8430 SW S18T ST. 8430 SW 18T ST,
MIAMI FL 33156 MIAMI FL 33158
2. Principal Place of Business 3. Mailing Address |‘||||||| W "“l mu llm |||H Ilm ”“lml\ ‘““ m“ N“ m‘ m‘
M&eru. 50 S Al <t
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State d‘#\lumber Applied For
Miagm, . Lla. Wiam: Tl - 2732 ) Not Applicable
Zip L Country Zip "I Country . . $8.75 Additonal
) Us 2 3‘ SQ’ XS 5, Certificate of Status Desired J Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e i T - e Cmre e | NaME, =-s«-<‘:_: o e T LT e - =
LACASA’ EDUARDO R Strect Address (P.O. Box Number is Not Acceptable)
8430 SW 18T ST.
MIAMIFL 33156
City FL Zip Code

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

the obligations_oi registered agent.
SIGNATURE 7 ¢§> Edvarde R. Locose - Ll 5"03

S|QnW il applicable, (NOTE: Registered Agent signature required when reinstating)  , - DATE

FILE NOW!!t FEE IS $150.00 P U o
After May 1,2003 Feo will b8 $550.00 - | - ° S et o oo 0 Aoy oo
Make Check Payable to Florida Department of State . |5 . * ..
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS ] [ pelete TILE [ change [ Addition
wve | LACASA, EDUARDO R T NAE
STREET AUDRESS | 84307SW B1ST/ST. - S STREET ADURESS
CITY-57-7IP MIAMI FL 33156 o . CITY-ST-21P
THTLE ’ o 3 pelete TITLE {1 Change  [_] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TIILE [ Delete TITLE [Jchange ] Addition
__NAME . - e T e e e~ e MME o sl A
$TREET ADDRESS ’ - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
crry-S1-2IP CITY-ST-2IP
TITLE [ pelste TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-21P CITY-ST-2IF
TITLE 1 petete ITLE ' [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filirn g does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ¢r trustae empge sute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an agdress, with ail other likp empowered.

SIGNATUR “ ==r LB FROAHED Placase,  {15los  (3os)se(- osos

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Iy Z08S000

CR2E034 (10/02)



