2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ6000004141

1. Entity Name

BAY BREEZE, INC.

Principal Place of Business Lo Mailing Address

801 BRICKELL KEY DRIVE 601 BRICKELL KEY DRIVE
SUITE 805 SUITE 805

MIAM! FL 3313t MIAMI FL 33131-2649

2, Principal Place of Business 3. Mziling Address

Suite, Apt. #, etc.

Suite, Apt. #, glc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90139 010 ***150.00

[

AL

I

LN

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
65-0678832 Not Applicable
, 7 —
Zp Country P Couniry 5. Certiicate of Status Desirec ~ []  $8+73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN & GALEGO

601 BRICKELL KEY DRIVE
SUITE 805

MIAME FL 33131

-

Street Address {P.Q. Box Number is Nol Acceptable)

City

FL

Zip Code

8. The above named entity submits this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or prnted name of registered agent and title if applicable.

(NCTE: Registered Agenl signatura raquired when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects lo do so. -

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing

$5.00 May Be

b Trust Fund Contribution, Added to Fees
(See criteria an back) aﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD T Delete THLE DConange [ Addition
NAME BRANTSCHEN, NICOLAS NAME
STREET ADDRESS | 601 BRICKELL KEY DSR, SUITE 805 STREET ADDRESS
CITY-5T-2IP MA'M' FL 33131 CITY-5T-2IP
T 5S ] Delete L [JChange [ Addilion
NAME ALLEN, ROBERT N JR NAME
STREETA00RESS | 601 BRICKELL KEY DR, SUITE 805 STREET ADDRESS
CITY-S1-2IP MlAMI FL 33131 CITY-ST-2IF
TITLE PD [ pelete TILE [Jchange [ Addition
N LEVY, ROLAIN AN
STREET ADDAESS | 601 BRICKELL KEY DRIVE, STE 805 STREET ADDRESS
CITY-ST-2IP M'AMI FL 33131 CITY-ST-2iP
TITLE [ Delete TITLE J Change [ Addifion
NAME NAME
| STREET ADDRESS STREET ADDRESS
‘i CITY-§T-2IP CITY-§T-2P
I e [ Celete TIMLE [Jchange [ Addition
' name NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-S1-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP > CITY-ST-7IP

13. | hereby certify that the informati

is filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information

indicated on this report or suppfemeftal reperlis igue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carpoeration or the receiver orfrust
changed, or on an attachment witha

SIGNATURE; ___°

axacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

SIG DHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECYOR

q’ll \ 9;!.3 0 @oﬁ %93 - 335U

Daytime Phone #

oL O Dlen <.

3

CR2E034 {9/99)



