2000 UNIFORM BUSINESS REPORT {(UBR) FILED

Nt

DOCUMENT # P96000055552 30. 2000 8:00
1. Entity Name Mar 9 . am
THE BAYLEAF PEDDLER OF KENDALL, INC. Secretary of State
03-30-2000 90055 048 ***158.75
Principal Place of Business Mailing Address
13010 SW 117 TER. 13010 SW 117 TER.
MIAMI FL 33186 MIAMI FL 33186-4549
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 65 06 Applied For
76502 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired ® $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRONCOSO. PATRICIA Street Address (P.O. Box Number is Not Acceptable)
13010 SW 117 TER.
MIAMI FL 33186
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
L
SIGNATURE
_{f Sigrature, typed or printad name of registersd agent and title if applcable. {NQOTE: Regisiered Agent signalure required when reinstating) DATE
9. This corporation is sligible to satisty its Intangible FII,!E NOW!!! FEE IS $150.00 10 i _— .
. - - . . . BElection Campaign F
Tax filing requirement and elects to do so. After NIAY 1, 2000 Fee will be $550.00 TrugrlFund Co;;!r?buﬁgwnancmg 0 §5.0({oh}?{;§e
(See criteria on back) R Make Che:k Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS N 11
TITLE PSTD O celete TITLE [ change [ Adaition
NAME TRONCOSO, PATRICIA NAME
STREET ADORESS | 13010 SW 117 TER. STREET ADDRESS :
tmv-s1-22 | MIAMI FL 33186 CITY-S1-2IP
TNLE [ pelete TITLE [ Change [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CIW-ST-I_'_". CITY-ST-ZIP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET AI'DRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TME [ velete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-s1-2IP CITY-ST-ZIP
TITLE O velete TITLE O change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S§7-2IP
TIME 1 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S8T-ZIP
13. | hereby certify that the information suppiigd with this filing’ does not quafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental féport 1s true andl accyrate angfthal my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the @Ayl o be empowered fo cule thisffeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attach dress, with all etfier like emppivered
g . TSI
SIGNATURE: GALA1AP) AR szt S/ / ‘// oo
SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date: Daylme Phone #




