2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P94000081054
BAYE CONTRACTING, INC. l/

Aug 03, 2000 8:00 am
Secretary of State

08-03-2000 90035 023 ***550.00

Mailing Address

SUITE B0
1111 LINCOLN RD.
MIAMI BEACH FL 33139

Principal Place of Business

SUITE 800
1111 LINGOLN RD.
MIAMI BEACH FL 33139

A0071107

2. Principal Place of Business 3. Mailing Address

AR

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number 55 06 138
99 Not Applicable
Zi . - nt =2 iti
" Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

HOWARD, EUGENE J
SUITE 800

Street Address (P.C. Box Number is Not Acceptable)

1111 LINCOLN RD.
MIAMI BEACH FL 33138

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FiLE. NOW"H FEE [ $550.00 - . N .
10. Elaction Ca Fi
After SEPTEMBER 13, 2000 Min; will be $750.00 ection L-ampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Departmant of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TImE DP [ Delete TITLE [J changs [ Adaition | &
NAME LANGLOIS, YVES A <
STREET ADDRESS | SUUITE 800, 1111 LINCOLN RD. STREET ADDRESS %
GITY-ST-2IP CITY-ST-2I1P

MIAM( BEACH FL 35139 __|8
TTLE ps- - [ Detete THLE [JcChange [ Addition | O
A SAMUELS, BRUCE v
sTRECT apoRess | SUITE 800, 1111 LINCOLN RD. STREET ADDRESS
CITY-57-2IP MIAMI BEACHFL - CITY-ST- 21
TITLE ov [ petets TITCE [ Change (] Addition
NAME HOWARD, EUGENE J HAME
STREET ACDRESS | SUITE 800, 1111 UNCOLN RD. STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE DT 1 pelete TITLE [ Change [ Addition
NAME GROSSMAN, TED NAME
STREET ADDRESS | @33 N.E. 167 ST #301 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BE.ACH FL CITY-5T-2IP
TTLE {J Detete TmE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-87- 2P CITY-87-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P i~ CITY-$T-21P
13. | hereby certily that the information supplied with this filing does npfqufality for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementets2
of the carporation or the receiver gris
palt Empowered.

/7 = £ A i D 17T 120
L »ﬁuq Al T T I iy

u":

d that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
is report as requ;red bgbhapteg Florida Statutes; and that my name appears in Block 11 or Block 12 if

A 55 5 A
> oo FOT-C6T1-6069

V' SIGNATURE AND TYPED DR PRINTJID NAME OF SIGNING OFFICER O DIRECTOR

Daytime Phone #




