2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P95000012401 ecretary of State
1. Entity Name 04-28-2003 90949 011 ***150.00
BAYVIEW MARKETING & HOSPITALITY, INC.
Principal Piace of Business Mailing Address
2370 BAYVIEW LN 2370 BAYVIEW LN 11veudyy
N MIAMI FL 33181 N MIAM! FL 33181
2. Principal Place of Business 3. Mailing Adcdress H"”"’ ”l “m |”“ |I”| "m II”' "m “I’I ”I" ”I” "m ”l‘ u”
Suite, Apt. # efc. Suite, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0557003 Not Applicable
4o Country e Country §. Certificate of Status Desired O $8'75 A.dd"ional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name -0 T
VAN ORDSTRAND, JOHN Street Address (P.C. Box Number is Not Acceptable)
2370 BAYVIEW [N
N MIAMI FL 33181
' City FL | 27 Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

© Signalure, typed or printed name of reg\stered agent and lille if applicakla (NOTE: Registerad Ageat signature requirad when rainstaling) DATE

FILE NOWN! FEE IS $150 00 i N .

Affer May 1, 2003 Fee will be $550.00 S e o o foeneng - 3500 My e

Make Chieck.Payable to Florida Depariment of State
10, ' OFFICERS AND OIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE DpP [ Delete TITLE [ Change [ Addition
NAME VAN ORDSTRAND, JOHN NAME
STREET ADDRESS | 2370 BAYVIEW LN STREET ADDRESS
CITY-ST-2IP N MIAM! FL 33181 CITY-ST-21P
THLE [ pelete TITLE [JChange 1] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZP
TITLE [:] Delete TILE . [ Change [ Addition
NAME e s 2T S - - TS =Tl NAMET TIU SR g TR s T T Tmeemeee )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-7IP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | herepy certify ihat the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.067(3)(i), Flarida Statutes. | further certify thal the information
indicated on this ipport or supplemental repgrt is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporatior™dr the receiver or trustee #mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment wi dditdss, with all other like empwered.

SIGNATURE: JIANN 7 OJIR mEDH 2}{ J3 305 ¥9A- 0130

RE NDT\’P‘J OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

gHOULED

NV

CR2E034 (10/02)



