2600 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P45 000021 043>

. .
1. Enurg Haing

'quyoO, Ire.

COOCT 13 PM 1223

SECHETARY OF STATE
TALLARASSEE, FLORIDE

Principal Place of Business

105 Nw 2-'1ti"duc
Miami, F| 33147

Mailing Address

2. Principal Place of Business 3. Mailing Address .

Suile, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

Applica For
Mol Applicable

4. FEI Number

5-0541494

City & State City & Slate

i unt ;
Zp Country Zip Couniry 5. Certificate of Slatus Desired N $8‘75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

cOeme . Barrios
905 Nw 21t duee

Miami, FL 33147

Sireet Address (PO, Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submi { for the purpose of changing its registered office or registered ageant, or both, in the State oi Florida. £ -

-

SIGNATURE

(HOTE. Regustered Agent Signature renuified when reinshiing) Dalt

Wllud T ol FEOIBER Bgenl and teie | apphgable,

! v

T FILE NOWI FEE IS $150.00 YT
After MAY 1, 2000 Fee will be $550.00°

9. This cnrporaﬁ?ellglble 1o sausly its Intangible

g 10. Election Campaign Fnancing
Tar filing requirernent and ¢lects 10 00 80

Trusl Fund Contibution.

$5.00 May Be

Added o Fees

{See criteria on back) g i~ Make Check Payable to Department of State °_-
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
L P } [ Oetete THLE ] Change (] Aadiuon
NAME o05me B, Parrios NAME
STREETAOORESS | @ 1 O 65 N 21 Qe STREET ADDRESS
CHy-ST-2IP Miam), £t 33147 Cy-81-2P
e ‘ (7 et me g v e 000024 4 S FR0-HUT
NAME CDS e A Bﬁ‘wr: Oa NAME ./ . . . =1 Ijﬂlfﬂn__nlosa__ubl
N PN - E— J
,- ] A TRITT ADDRES .
STREET A00RESS | SV D F N wa7 aw STRFTT ATIDRFSS e EwRR150. 00 #%¥%150. 00
CITi-31-2IP miQmi, Fl ‘53,4 1 CITy-81-2IP |
TLE O peleta Tt [ chauge [ Adidition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-51-ZIP
LE [ pelete TILE [ change [ Addition
NAME NAME
STREET ACDRESS SIREET ADDRESS
CITY-S1-24P CITY-ST-2IP
TME" 3 pelele TIILE [ change 7] Addition
HNARE NAME
STREET ADDRESS STRFET ADDRESS
CiTY-8T-21P CITY-81-21P A P
e [ velete Wit \ﬂ'fhanue [ daition
HAME NAME
STALET ADDHESS SIALLT ADDALSS
CITy-ST-0P CITY-51-71P
13. | hereby ceruly that the informalion supplied with this tiling does not quahly lor he exermption stated in Section 119.07(3)(i}, Florida Slates. | luither ceinly that the information
indicated on this report or suppiemantal report is true ana accurate and that my signaiure shall have 1he seme legal effect as il maae under oath; that | am an ofticer or direclor
6l the corpoaiion o the feceve: oF TUSIee CMpowened 10 s ceute his repar G required hy Chaplen 607, Flonida Siaeies: and that my name appeans in Block 11 or Block 12 if
changed, or onan altachment with ar, Urisgae—agpih all olher like cinpuwered.
smn)'mne AND TYPETOW PRINTED NAME OF SiCNING OFFICER QR DIHECTOR [T Thaglrne Plwsn o
— .

:(CR2E034 (9/89)




%’ldﬂ/ ‘

Division of Corporations
P.O. BOX 6327
Tallahasse, F1 32314

Per instructions from Division of Corporations, I am attaching a check in the amount of $150.00
for the annual reports fee with my application.

I also state that I have not received any notice from the Division of Corporations in respect with
my corporation BAYCO, INC. Thank you for your courtesy in this matter.

FZS S
COSME BARRIOS
President




