2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # P95000022986 .
1, Eniy Name Mar 03, 2000 8:00 am
BAY VIEW ACCOUNTS, INC. Secretary of State
03-03-2000 90238 041 ***150.00
Principal Place of Business Mailing Address
+ SW 9 STREET 51 SW 9 STREET
FL 33130 MIAMI FL 33130-4116
AtHIZh A
Suite, Apt. #, efc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State h City & State 4. FEI Number Applied For
65-057(!’04 Not Applicable
i Zi i iti
Zip Couniry P ouniry 5. Ceniticate of Status Desired O $8'75 ﬁ_\ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUYANIC’ MAX D Street Address (F.O. Box Number is Not Acceptable)
51 SW 9 STREET
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile If applicable (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Electi i Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o Trigtulgzn(;ago?-i‘r?bnmi::ncmg O fgi'glotohg{esae
(See criteria on back) ] Make Check Payable to Department of State '
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME cv 1 Delete TITLE [l change [ Addition
NAME BERTOLD, RICHARD NAME
STREET ADDRESS | 28405 SW 170 AVENUE STREET ADDRESS
CITY-S7-2IP HOMESTEAD FL CITY-ST-2iP
e ST O Delets e [ Chenge [ Addition
NAME BERTOLD, RUSSELL NAME
streer a00RESS | PO BOX 4211 NfA STREET ADDRESS
CITY-ST-2IP PRINCETON FL CITY-ST-7P
TITLE P- 1 Delete TME (] Change [ Addition
NAME DAVENPORT, DANIEL R NAME
STREET ADDRESS | 774 109 AVENUE STREET ADCRESS
CITY-ST-2P NAPLES FL CITY-ST-2P
TITLE 7 Detete TMLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-2IP
TLE 1 Detete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TMLE [(Jchange [ Addition
NAME NAME
STHEET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

13. | hereby cerify that the information supplied with this filing doas 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee efppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ears jn Block 11 or Block 12 if
changed, or on an attachment with an ad , with her like empowered. QJ"j

SIGNATURE: ?U@m ‘ W ARG Z/Z;/ﬂf 312-3171
SIGNATURE D TYPED OR JINTED NAMWEWH ae f Daytine Phone #




