FILE NOW: FILING FEE

FILED

FTER MAY 18T IS $550.00

FPROFTY i g, FLORIDA DEPARTMENT OF STATE J O 5 1 99 8 8 . O O
CORPORATION 4 7 Sandra B. Mortham <+ ™ un ' am
ANNUAL REPORT 5, Secretary of Stale S ecreta Of State
1998 i DIVISION OF CORPORATIONS I 3
DOCUMENT # ( )
PRLUMED P95000034969 (2
BAIL YES, INC.
Pr|n0|pal P‘aﬂe 0’ BUSIHCSS - Mﬂi“l‘lg AddeSS ‘ ||I'|Il‘ |‘| ||}I| I”" |Im I|||| |IH| |I‘II "l“ Ill‘l ‘llll |l||| IIH Ill‘
2801 SOUTH BAYSHORE DRIVE. SLHTE 725 2601 SOUTH BAYSHORE DRIVE. SUITE 725
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 05/04/1995
2. Principal Place ol Business 2a. Malling Addross 4, FEI Number t Applied For
21] S T . 65—-0 g 32/ 8 3 || Not Applicable
Suite, Apt #, Suila, Apt. #, . P
uite. At ¥. otc — vile. Apt. A, ele 6. Certificate of Status Desired [ $8‘75 Addltional
E] 77777 2ﬂ Fee Requlred
City & Stale  Ciy 6 State 8. Floction Campaign Financing $5.00 May Be
’;s-l ,,,,, 231 Trust Fund Gontribution Added to Feos
Zip __ Country i Country 8. This catporation owes or has paid the current year Inlangible
;] 251 o 28| 30 Parsonal Property Tax due June 30, ves [no
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Reglstered Agent
DEFABIO, JOEL 81| Name
2121 PONCE DE LEON BLVD., SUITE 43 82| SUoel Addiess (P.O. Box Number s Nol Acceplable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code
11. Pursuani (o the provisions of Sechons 607 0602 and 607, 1508, Florida Stalules, Iho above-named corporalion submits this statement for the purpose of changing its registerad

Black 12 ar Block 131 changed. or on an astachinenl with,#m address.

oSIeMATIIDE.

office ar regislered agont or hoth, i the State of Flonda Such change was autherized by the corporation's board of girectors. | hereby accept the appoiniment as ragistarec
agent | am familiar wilh, and accepl the obl galions ol, Seclion 607 0505, Florida Statutes
SIGNATURE A ol e
Signature, typod of ponted mamke of registerad agent and inle it apglicanle (NOTE Regislored Agenl signalure required when relnstating} DATE
12, ____UFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE D ] DELETE LETTLE Ll change L Addition
NAME RODRIGUEZ, LUIS A 12NAME T
sweeranoness | 2801 SOUTH BAYSHORE DRIVE, SUITE 725 1.3 STHEET ADDRESS
CITY - ST- 2P COCONUT GROVE FL 33133 14017Y- 57 71p
TITLE D T T vECETE 21 TILE LI change [ Addition
NAME MASTRAPA, JOE 2.2 NAME
seetanoness | 2601 SOUTH BAYSHORE DRIVE, SUITE 725 2.3 STREET ADDRESS T
oiTY-s1- 20 COCONUT GROVE FL 33133 2.eCiy-S1-2p DI L 104
TiTLE [ ouete 31TME =G UG O Change L] Addfiion
NAME 3.2 NAME LR ERTL
STREET ADDRESS 335TREE) ADDRESS
CiTY-sT1-2IP _ o o 34 CITY-ST-2IP / /
TNLE O ooeee LUTNLE LT ghange Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADCRESS é 5
CITY-51-21P B 44LY-ST-71P
TITLE T DrLETE 51TLE 7 1 cnanfe T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-$1-2IP o 54 CITY-51-2P
TE [T ofLeTe 61TILE [T Crange [ Addition
NAME 62 NAME
STREET ADDR(SS 5.3 STREET ADDRESS
CITY-81-2IP L e 64 C0Y-51-21P
14, 1 hereby cerdify that the informalion supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual repart or supplemiental annwal reporlis tue and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or diractor of 1he: carpotation or the: tecover or traslee erpowcred o execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in

WP 7P PaS-Lbo-700 |

CR2E034 (10/97)



