2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | Apr 18,2003 8:00 am

ecretary of State

04-18-2003 90449 002 ***158.75

DOCUMENT # P93000046465

1, Ertity Name

BAYSIDE PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address
639 NE 1257TH ST. —B39.NF 125TH ST,
Nt L3311 = tEmt-FE-33161
2._Principal Place of Business 3 Mailing Address
v Judu St[3603 W. San Vo S+
Suite, Apt. #, efc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

$8.75 Additione!

?36d7 - |- (iobu&trj(ﬁ < -z | B.-Certificate of Stalus Desired.—— " " Fee Required

"

629 US4

iy & State Stat 4. FEI Number Applied For
jzy_::ip o Flet 7U. ma;ﬂ a —Fla T 650543058 ot Apgica

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIRELLA, ALFRED J -
' . . Street Add P.0). Box Number is Not Acceptabl
. 366& w. Sd.ﬂ dqa“ J‘j. ree ress { ox Mumber is Nof ccer?a e)

MAMFESSIOT  Tqupad, €7 33639

City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirec when reinstating) DATE
‘ 1
F“RﬂEa NOW.!! FEE .Ils $150.00 | 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

Make:-Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE VSPT [ Delete TILE x Change [ Addition
HAME .JIRELLA, ALFRED J NAME St
STREET ADDRESS [4228-N-E~S8FH-STREET STREET ADDRESS 36 ok W. Sau Jq ({dw
CITY-§T-2 CITY-§T-2IP ] q MPq, 7 33639
TITLE ‘. O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE - T 'ODete™ g TE P - [l Change [ Addition
NAME * ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP - CITY-ST-ZIP -
THLE "] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TITLE [Ochange [ nddition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-3T-2IP
TILE [ Delste THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P /.——'—\
12. | hereby certify that'the information supplied with this filing does not qualify for the exemptierTStated in Section 119, (i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my sl re shall have the sa al effect as if made under path; that I am an officer or director

of the corporation or the receiver or trustee empowered to execute this report quired by Cha TFlorida Stalutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an aftachment with an address, with all other like empow

SIGNATURE: S Al AT, Hiafo3 F(3- Zop-osap

ATGRME AND TYPERCR prﬁ'ren Nﬁ)F SIGNING OFFICER OR DIRECTOR i P Date Dayiima Phona #

CR2E034 (10/02)



