FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION O eandn B ot Feb 06 1998 8:00am
ANNUAL REFPORT Secretary of State

i998  DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000071324 (6)

1. Corporation Name

BAYMAR OF MIAMI, INC.

VR R

Principal Place of Business Mailing Addféss
12911 SW 10TH &T 12911 SW 10TH CT
DAVIE FL 33325 DAVIE FL 33325

B0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualied
10/14/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 [26] _ 650460655 _| Mot Applicable
- Suile, Apt. #, e1c. Suite, Apt. #, ete. - N
i A 5. Cerlificate of Status Desired a $8.75 Adc!ulona!
a 27) Fee Requirad
City & Stata Chy & State 6. Election Campaign Financing $5.00 May Be
|23] 28] Trust Fund Contribution O Added 1o Feas
Zip Cauntry Zip Country 8. This corparation owes or has pald the current year Intangible
m ’E] . ;I m Parsonal Property Tax cue June 30. [ ves ]:L [e]
g. Natne and Address of Current Hegistered Agent 10, Name and Address of New Registered Agent
CAPITAL CONNECTION, INC. 81| Name
417 E VIRGINIA ST 82| Street Address (P.Q. Box Number is Not Acceptable)
SUE 1 e
TALLAHASSEE FL 32301 83
84| City FL [® Zip Code

11. Pursuant lo the pravisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appolntment as registered
agen!. | am familiar with, and accept the obligations of, Section 807.0505. Florida Statutes.

SIGNATURE

Signature, typed of printed nama of ragistered agent ad Lt if applicabla, (NCTE. Registered Agant signaiure required when reinstating) CATE _ ~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
HILE D ~ T DELESE 11TTE TChange  [_] Addition
NAME SILVA, SERGIO C 1.2 NAME
sTReeT ADoRiss | 12871 SW 10TH CT 1.3 STREET ADDRESS
CITY- 57-2P DAVIE FL 33325 14.0ITY -§T-2IP . ,
TIME 3] ) BELETE 21 TIMLE ) [T change [T Additian
NAME SILVA, NADIESDA 2.2 NAME
smeer aporess | 12911 SW 10TH CT 2.3 STREET ADDRESS
QITY -57. 2IP DAVIE FL 33325 2.4 CITY-5T-2IP oy
TINE 7 DELETE 3TTMLE [f Change  T_J Addition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST. 21 3.4, SITY-ST-2IP . . o
TILE I DELETE 41THLE [T Change L] Addition
RAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2P 44 CITY -57-2P
TILE ~ ] DELETE 51 TITLE TTChange LT Addition
NAME 52 NAME
STREET ADDRELS 5.3 STREET ADDRESS
oITY-ST-2P 54 CITY-5T-2IF )
TITLE [T DELETE 6.1 TNLE [T change L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
£iTY -5T- ZiF 6.4 CITY-ST-7IP .
14. | hereoy cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or director of the corporation or the receiver or trustee empowered to exeoute this report as required by Chapter 807, Florida Statutes; and that my name appears In
Blogk 12 or Block 13 if changed, or on an attachmeant with an address.

250

—~—e,

Vs Kt A — Al . A
SIGNING OFFICER OR DIRECTSR Date

CR2EC34 (10/97)



