2

+* /"% 2004 FOR PROFIT CORPORATION

~ ANNUAL REPORT
DOCUMENT # P03000070071 )

1. Entity Name :
SAXTON BAYSHORE INVESTME

NT, INC.

FILED
0L HAT 19 &2t 50

ColAil

Principa! Place of Business

1227 BRICKELL AVENUE, #2100
MIAMI, FL 33131 ‘

Mailing Address

1221 BRICKELL AVENUE, #2100
MIAML FL 33121

FLCRIBA

Pl

,2. Principal Place of Business

999 Ponce--De Leon Blvd.

3. Mailing Address
999 Ponce De Leon Blvd.

Suite, Apt. #, eic.

Suite, Apt. #, ete.

L

01122004 Chg-P CR2E034 (10/03
Suite 1100 Suite 1100 : oS
City & State City & State 4. FEI Number Applied For
Coral,.Gables, . FL Coral.Gables, FL Applied For Not Applicable
Zip Country Zip Cauntry - . $8.75 Additional
33134 | vsa 33134 USA 5. Certificate of Status Desired 0 Poe Requirecli 1o

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTIN, PEDROC A

C/O GREENBERG TRAURIG, P.A.
1221 BRICKELL AVENUE

MIAMI, FL 33131

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

the abligations of registered agent.

SIGNATURE .

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

Signatura, typad of printed name of ragrstered &

gent and litle if applicable. (NOTE: Regqistarad Agent signature raquired when rainstating) DATE

FILE NOWII FEE (S $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
o= - L B - ya
10. OFFICERS AND.CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN A
TIE ! 1 Delete mE President, Director [ change W Addition
NAME NAME Secundino Burgos
STREET ADBHESS STREETADDRESS | 999 Ponce De Leon Blvd., #1100
CITY-ST-2iP : CTY-ST-ZP Coral Gables, FL 33134
TITLE i [ Delete TME Secretary, Treasurer O crange &2 Adgiion
NAME NAME Lila Mendez Bellamy
STREET ACDAESS SEETADDRESS 1999 Ponce De Leon Blvd., #1100
CTY-ST-2IP OT-ST-2¢  |Coral Gables, FL 33134
TATLE 7 Delete TME [J Change [ Addition
NAME NAME
— o e oy -
STREET ADDRESS STREET ADDRESS rTOOOETS E_ EOa7
o7 2P Of-ST-2¢ ORAZ/N4--N10%2--13]  #*150 00
TIMLE {1 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IF
TITLE [ Delete TIMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ! CIY-ST-2IP
TITLE E [ Detele TIE [ cChange [ Addition
NAME “ NAME
STREET ADDRESS ' STREET ADDRESS
GiTY-ST-21P ! CITY-5T-2IP

of the corporation or the receiv

changed, or on an attachment with an addres’s.}

like empowared.

7

indicated on this report or supplemental report is trife and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direc

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the informatic|:
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

SECOADING BORGOS DIEECTOR  20.04.04

ar
i

A

SIGNATURE:

SIGNATURE AND 'rVP/éé ov{ﬁmpﬁs OF SIGNING OFFICER OR DIRECTOR
- L4

Date Daytima

Y

/




