_| SIGNATURE:

. .2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000050367

BAY REALTY & MORTGAGE COMPANY oy

Principal Place of Business

4770 BISCAYNE BLVD.. SUITE 330
MIAMI FL 33137

Mailing Address

4770 BISCAYNE BLVD.. SUITE 900
MIAMI FL 33137

2. Principal Place of Business

1533t W i5 ST, Roa' D

3. Mailing Address

1531 MW IT5T RO AP

Suite, Apt. #, etc.

Suite, Apt. #, etc.
Ui ol etc F%F
[
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WRITEINTHIS SPA i
ey |

' arz

SIGNATURE

8. The above named entity submits this statement for th

chgﬂgmg its register,

office or regislerea agent,

both, in the State of Florida.

Sidfaire, typed or rinted name of registersd agenPand tle i ﬂpphcab\e.

(NOTE: Registered Agent signature required when reinstating) 4

JORTE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I FEE IS $550.00
After Septembser 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Lelpo OBERVARD RE/W --pafoy 30532

D}/N—ﬁ?/ !

Hrvian b fuh
City & State City & State 4. FEI Number 650 G Applied FoT
H’ﬂ HI /FA ’ HIA HI T: L 23133 Not Applicable
Zip Country Zip Country " . $8.75 Additional
.3 3 [ 9_ ¥ ,-p A‘PE 33/ 3_5— ;PA.PP 5. Certificate of Status Desired a Fee Required ,, :
6. Name and Address of Current Registered Agent 7.- Name and Address of New Regl d Agent . N
- S— . - Narme - :

— REINBERNARD—-—— B 7| "sireet Address (P.O. Box Number is Not Acceptable)
15990 S.W. 109TH ST ;
MIAMI FL 33196 g

City FL I Zip Code !

(See crileria an back) Od Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PST [ Delete TILE Clchange [ Addiion | S
NAME REIN, BERNARD NAME ot I L T I s S T Pt
sTReeT ADDRESS | 15900 S.W. 109TH ST STREET ADDRESS -1&/28 0 --0101e--002 3
crv-s-ze | MIAMI FL 33196 CITY-ST-2IP sk TR0 00 k700,00 ﬁ ‘
TITE [T elete TITLE Ol Ghenge [ Adgiion | &
NAME NAME
STREET ADDRESS STREET ADGRESS e e e e e RIS
cv-sr-azp |- CrY-s1-zP T ) ) - SR
TimEe 1 Delete TITLE [l Change [ Addltion HRIE
NAME NAME Ak
STREET ADDRESS STREET ADDRESS \Q\ ,> w TiHe]
T |TomvIstae” T CITy=31°2IF A == Bl T ]
TTLE O Delete TME WY O Change [ Addition 1
NAME NAME -
STREET ADDRESS STREET ADDRESS i
CITY-ST1-2IP CITY-5T-2P i
TITLE O belste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-2IP CITY-ST-ZIP
LE o [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withwall r like empowered.

FHD |

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OEFICER (R MIRErTOR




