- 2000 UNIFORM BUSINE?S.S REPORT (UBR) FILED

1
DOCUMENT # P95000033473 Mar 21, 2000 8:00 am
1. Entity Mame S t f St t
BAY VIEW APARTMENTS, INC. ccretary ol State
03-21-2000 90103 014 ***150.00
Principal Place of Business . Mailirg Address
1140t BISCAYNE BLVD 11401 {BISCAYNE BLVD
MIAMI FL 33181 MIAMIFL 33191-3410 Oc4 4o d
Us us
2. Principal Place of Business 3. MaEiling Address ”"”IIWI ml ” I” I m II II “I lml III""“ ||||
Suite, Apt. #, etc. Suille| Apl. #, etc. 20 NOT WRITE IN THIS SPACE
|
City & State City & State 4, FE| Number 55 0585 ' A Applied For
5 Not Applicable
i 1 Zip Counts iti
P Gountry lp| ouniey 5. Certificate of Status Desired ] $8.75 Additional
; Fee Required
8. Name and Address of Current Registerad Agent - - - 7. Name and Address of New Registered Agent
Name
STARMAN' ELLIOTT Street Address (P.O. Box Number is Not Acceptable)
11401 BISCAYNE BLVD
MIAM! FL 33181
City FL Zip Code
8. The above named entity submits this statement for the purr:\ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agenl and tile if applicdble (NOTE: Regmstarad Agent signature requirag whan renstaling) DATE
1
; e s elial ishy | ; "t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added 1o Fees
(See criteria o back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DP [ Delete TILE change [ Addition
HAME BERNAL, JESUS R NAME
streeT aporess | 2600 DOUGLAS ROAD 911 DOUGLAS CENTRE STREET ADDRESS
GiTY-§T-7IP CORAL GABLES FL 33134 I CITY-ST-2IP
TITLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TME . - [ Change [} Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f CITY-ST-2P
THTLE 1 [ Detete TTE (T change (1 Agdition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-SF-2IP | CITY-ST-2IP
TITLE [ elete THLE [JcChange (] Addilion
HAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITE i [ Deiete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2iP

13. | hereby certify that the information supplied with this fiIingidoes not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; thal | am an officer or director
Ex0e s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver gugrustee empowered to pxeet H
changed, or on an attachment n address, wit powered.

Dayirme Phone #

SIGNATURE: ‘ RN “/3///{/50 Sov UMb

L

i



