]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

%

[ ]
DOCUMENT #  P95000012401 MSay 2%’ 2002f gtO? am
1. Entity Name ecre al y O a e IE
BAYVIEW MARKETING & HOSPITALITY, INC. 05.28.2002 91708 018 ***150.00
Principal Place of Business Mailing Address
2370 BAYVIEW LN 2370 BAYVIEW LN
N MIAMI FL 33181 N MIAMI FL 33181
2. Principal Place of Businoss 3. Malling Address “II”II' "I 'Im I"” ""“Im ")“ "m Iml “l” I'I” "m "I“"'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65 055 003 Applied For
4 Not Applicable
Zi t 2Zi t iti
® Country P Courtry 5. Certificate of Staius Desied [~ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN ORDSTRAND, JOHN
! Street Address (P.O. Box Number is Not Acceptable)
2370 BAYVIEW LN
N MIAMI FL 33181
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 Florida
SIGNATURE
Signature, typed or printed nama of registarad agent and title if applicable. {NOTE: Registered Agent signatura requirad when rginslating) DATE
. 9. This corperation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 108 = _ -
T TR TIng eGNeITn and 5 o 05750 ———= [T ARGEMAYL, 2002-Fep will besS50D0—. |2 Fecton Cemoaign foancing - ~$5.00 ay 85
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 41
i3 DP O Delzte TITE O hange O Addition | S
NAME VAN ORDSTRAND, JOHN NAME I3
sTheer anoaess | 2370 BAYVIEW LN STREET ADDRESS §
orv-st-ze [N MIAMI FL 33181 oITY-ST-2P i
TITLE [ pelete TITLE [Jchange [T Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP .-
TRLE O Delete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TILE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
13. | hereby certify that the information supplighf with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r rtis true and accurate god that my signature shall have the same legal effgct as if made under oath: that | am an officer or director
of the corporation or the receiver or trust mpowered to execute ¥ repont as required by Chapter 607, Florida $tatfies: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept ittpan agldrgss, with all other like ginpwered.
2
NXATURE B tedin) 5[ 3 305-F5-DtL3 9
SIGNATURE: [C\AATURIEZ BYEQIUIRED L , -0
E AMQ TYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytime Phone #
|

ri

T




