. -FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

g,
FILED :

PROFIT -~ . g0
CORPORATION 7
ANNUAL RERORT

1999

AN Aghe”
ot FLORIDA DEPARTMENT OF STATE

i ",
o ‘. Katherine Harrls
VES ey

K . 14 fSecrat\éry of State
£ \DIVISION OF GORPORATIONS
. - ! . 4T

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90029 025 ***150.00

1. Corporation Name S

BAY VIEW APARTMENTS, INC.

DOCUMENT # PQ500003

473+

Principal Place of Business

2600 ROAD
911 DOUALAS CENTRE
GORAL/GABLES FL 33134

Mailing Address

2600 DOU AD
911 DO CENTRE
CORAL/GABLES'YL 33134

T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

D42B1995 ;

2. Principal Place of Business. -

-2a.-Mailing Address

e BT

AFELNUmber s o o vem—E > | Applled For = =
Not Applicable .

Suite, Apt. #, etc.

a1 {901 Bicenre BX00 Tl Mol Rise

Suite, Apt. #, etc.
27

650565445 ] -
$8.75 Additional

5. Certifcate of Status Desired O ’
Fee Reguired

22]
City & State . - o -
. %I,m \ ‘91,,'[,»\'#;"*“7'“?‘ g Z —

%ﬁ/

. Pl
8. Elegtion Campaign Financing  — « * . $5.00- May Be.
Added to Fees

Trust Fund Contribution

23208 B U SA

w2318 @ ws A

8. This corporation owes the current year Intgngible
Personal Property Tax. ‘as

ONo

Name and Address of New Registerad Agent

LUSTIGREY-R—— -
2660-DOUGEAS-ROAD
OTTDOHGLAS-CENTRE
CORAL GABLES FL33134-

9. Name and Address of Current Registerad Agent

81 Name£ \ l ,o"{'—‘—

8

L]

83

Strc‘el\Wrg-,s\(P.CRBo\xSNumbelj Not Accep 19\) " V

—

84 CIW\\M\

FL35%% |

11. Pursuant to the provisions of Sections 607.050
- -+ offica or regigtéredyady
agent. | am fhmilia

anfl 60
or bothrin the State df Flo ;
and

Bection 607.0505, Florida Statutes.

1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered -
Such change was authorized by the corporation’s board-of directors.:I'hereby ‘accept the appoirtment as registered

-

3-8/ ¢

SIGNATURE :
e (NOTE: Reg Agent si requirad when V" DATE ] 8
12, N "OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
[ DELETE 1.17IME [Change  [J Addition E
12NME - g
ENIRE;,,-»/- 1.3 STREET ADDRESS - P S
v 14 CITY-ST-ZIP =T &
[ DELETE 21 TME [JChange [ Addiiion | &9
NAME BERNAL, JESUS R 22NAME
|_srneersooress|. 2600. DOUGLAS, ROAD. 911, DOUGLAS, CENTRE _. _smemaomeess |- - o - ol oo i
arv-stze | ‘CORAL GABLES FL 33134 2.4 CITY-ST-2P -
TME ‘ [J DELETE 31TRLE [OcChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P - 34.CITY-ST.ZIP
TRE [ DELETE 41TITLE [QcChange  [] Addition
NAME 2.2 NAME
STREET ADDRESS . ‘ : -4,3 STREET ADDRESS
CITY-ST-2P . 44 CITY-ST-2P
—— T DELETE 5.11MLE s g e VENBNGE, o E)Addion ) 7
NAME 52 NAME o e B e b B ez abe R S s
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-ST-2P 54 CITY-5T-2P
e [J DELEYE , -g61TME {JChange  [] Addition
-~
NAME T . - 5.7 NAME e
STREET ADDRESS| = [} 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-2P . /

SIGNATURE: -

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ {idp
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect a Yy o
flicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statujis. 8 (o
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

r certify that the information
k under oath; that | am an
fthatemy name appears in

.Jm”]ﬂa Ly

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[-29-69
7/ 5

Daytima Phone #



