2005 FOR PROFIT CORPORATION -

' REINSTATEMENT

DOCUMENT #P03000137439 .

1 Entlity Name '
BAY DRIVE REALTY & INVESTMENTS CORPORATION

FILED
05 FEB 25 P12 30

Principal Place of Business

2740 STIRRUP LANE
WESTON, FL 33331

Mailing Address

2740 STIRRUP LANE
WESTON, FL 33331

SECRET Znv s
TALL.HH;.;_\;’C;.‘

RO

2. Principal Place of Business 3. Mailing Address ““I”“ 4 :
9 Meadows Blvd. 1508 Meadows Blvd. 2y e ‘

Suite, Apl. #, elc. Suite, Apt. #, etc, 0 g; e X Mk

Cty & State City & State —— - 4. FEI Number Applied For ‘

Weston, FL Weston, FL S 3@ 4_54 SS(A 2_ Not Applicable

Zip Couniry Zip Country - : $8.75 Additional

oo 33327 33327 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name - - Coe - [

MIR,HECTORU ™™ =~ ™ T T T T E — = e o
2655 LE JEUNE ROAD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1107

CORAL GABLES, FL 33134

City

FL I 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 Florida. | am familizr with, and accept

the obligations of registered agent.

SIGNATURE

AA

02/22/05

Signature, typad o prited name of vsqistemd}&lnt and tille if applicable.

{KOTE: Registered Agent signatura required when reinstating)

TDATE . - e e
P T

FILE NOWII! FEE IS $900.00

ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~

10. CFFICERS AND DIRECTORS 11.

TITLE D O Delete TITLE D - ¥ Change [ Addition.

NAME CAMACHO, GUIDO MAME Camacho, Guido .-

STREET ADBRESS | 2740 STIRRUP LANE STREET ADDRESS |5. j - -

G-s-Z7 | WESTON, FL 33331 ITY-§7-2p ];_ZOE Meadows Blvd. S

TINE 3 pelete TITLE SUATE ST [] Change D Ar.ldtllun

HAME NAME

STREET ADDRESS STREET ADDRESS e IR I s R s B L

CITY-ST-2IP GiTY-ST-2IP ﬂ E: -‘IPEHDE——D 1 DE?....UEE *-‘%SGU . j:“']

TITLE [J) Delete TITLE [ change [ Addition

NAME NAME e

STHEET ADDRESS | ~ - STREET ADDRESS | - )

GITY-ST-2I_ _ o . - _Qan.stop_ . —_— - - - o

TITLE [ pelete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P ‘ “

THLE [ Delete TILE [ change [ Acddition
b

NAME NAME

STREET ADDAESS STREET ADDRESS -

CiTY-ST-2IP CITY-5T-21P -

e [ Delete TILE . [Ochange [ Addition

NAME NAME <

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-ST-2IP

12. | hereby certify that the informatigp 5
indicazed an this report o supplfmental r
of the corporation or the ref
changed, or on an atia

SIGNATURE:

powered.

lify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171'if

Guido Camacho

\2[/{)(

(305) 444—0460

SIG.NnTUif AND TYPED OR PRINTED NAME GF SIGF

VING OFFICER OR DIRECTOR

IDaeI’

Daytima Phona #

-

.



