FILED

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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to exaculg this report 4s requirea-y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all pie

SIGNATURE: . SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAY OF SIG!

£laoSrpos Y 3-PIIE

s Dhte Daytime Phono #

IGHING OFCER ORDIRECTOR. -+ o o 27

4

2001 UNIFORM BUSINESS REPORT (UBR) 3
= Sep 06, 2001 8:00 am
DOCUMENT #  P94000048145 ecretary of State |
1. Entity Name . 1’(
L
BAY SIDE CAPITAL CORP. / 09-06-2001 90054 030 550.00
Principal Place of Business Mailing Address
805 EAGLE LANE ' 805 EAGLE LANE nwwvwur g
APQOLLO BEACH FL 33572 APOLLO BEACH FL 33572
Sulte, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
P e . o e e e - [ 59—3255842 ~ ]| Not Applicable |-
- 7 —
“p Country s Country 8. Centificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FIGUERUELO‘ JOSE O Street Address (P.Q. Box Number is Not Acceptabie)
4507 W NORTH ST
TAMPA FL:33514
Q‘ City FL | 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 Flerida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Aganit signature required when reinstating) DATE
. 9. This corperation is gligibie to satisfy its Intangible _ | . FILE NOW!lI FEE IS $550.00 i . - . ) . |-
Tax filing requirement and elects 1o doso. After Seplember 12, 2001 Fee will be $750 00 = _.1 e ?EZ ixzzzag;:fbnu:s:ncmg O fggﬁ)hﬁgfe B
{See criteria on back) O Make Check Payable to Department of State | )
11. QFFICERS AND DIRECTCORS 12. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
TITLE s O pelste TITLE D change [ Addition | S
NAVE FIGUERUELO, JOSE 0 NAME B
sireeT ADDRESS | 4507 W NORTH ST STREET ADDRESS §
corr-st-2¢ | TAMPA FL 33607 CITY-ST-2IP o
TINLE ™ . i Delete THLE [ Change  [7] Addition 8
W FIGUERUELO, OSVALDO J Nave :
STREET ADDRESS | 4507 WEST NORTH STREET ' STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-5T-ZIP
TITLE VD [ Delete TITLE [ Change (] Addition
NAME MOREJON, AGUSTIN NAME
STREET ADDRESS | 805 EAGLE LANE STREET ADDRESS
_ony-st-20 | APOLLO.BEACHFL 33872 ___ ._ .. .. ___ _ e-sTar [ = . L
e D [ Delte ME D E} Ghangs L Additon
NAE MOROSON, AGUSTIN J NAME Mo 4‘ o g& ?,T
sTreeT AD0RESS | 805 EAGLE LANE STREFTADDRESS | B0 5 L LA N
erv-s-2e | APOLLO BCH FL 33571 omv-s1-zp A p L o BeH P 3357/
TITLE [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
TME [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-5T-2P CITY-ST-ZIP




