T

-

~~ 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BAY CHARTER APARTMENTS, INC.

| DOCUMENT # P95000031539

Principal Place of Business

221 SW 58 AVENLE
MIAMI FL 33144

Mailing Address

205 SW 97 AVE
MIAMI FL 33165-8007

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

R

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90051 044 ***150.00

1l

AN

DO NCT WRITE IN THIS SPACE /

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

City & State City & State 4. FEIL.Number 65 05 plied For
74264 Not Applicable
| t Zi C iti
e Couniry P puntry 8. Certificate of Status Desired | $B'75 P_\ddmonal
Fee Required
6, Name and Address of Current Registered ggent - — w7 Name and‘Address of Now Registered Agent "~ -
~ EA— : Narne
SANTE‘ NATAUE R Street Address {P.O. Box Number is Not Accaptable)
2105 SW 97 AVE
MIAMI FL 33165
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite f applicatle. (NOTE: Registered Agent signature required whan reinstating) DATE
. s . . " )
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 - 10. Eiection Gampaign Financing $5.00 vay 85

Added to Faes

(See cnterla &N back) O Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TTLE PD 7 Detete TME ClChange [0
NAME SANTE, NATALIE R NAME
STREETADDAESS | 2105 SW 97 AVE ~ . 7 STREET ADDRESS
OITY - §T-21P MIAMI FL 33185 CITY-ST-2IP
TILE VD [ Detete TITLE (O Change T 200
NAME SANTE, M|GUEL A NANE
STREET ADDRESS | 2105 SW 97 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33165 CITY-ST-2P
R e e N mET TR T T T ST T T  Thangs L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TTLE T betete TITLE (JcChange 3707
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE 3 Ceiete TILE {3 change 27
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-2P
TIHE 3 Detete TME O change [0
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-51-21P

changed, or on an attachmeny

SIGNATURE:

13. | hereby certify that the informaltion supplied with this filin

o
-

LY AL a

[—=20-07

does nal quality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further ceriify i 253 L0 7
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an Oi'ﬂGET Lr e
of the carporation or the recefver or trustge empowered to execute this report as reGuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black «
R an agdress, with all other like empowered.

AEQUIRED

PED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

Date

Daytime Phone #




