2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Naj
¥ Name Apr 26, 2000 8:00 am
BAYSIDE BRUSH CO. ecretary of State
04-26-2000 90069 031 ***150.00
Principal Place of Business Mailing Address
7456 NW. B STREET 7456 N.W. 8 STREET
MIAMI FL 33126 MIAMI FL 33126-2913
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0736014 Not Applicable
Zip Country Zip Couniry 8. Certfficate of Status Desired il $8'75 P.«dditional
v Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
- - P T L T BT o oo e — I ——— —o
CASTILLO, JORGE E Street Address (RO, Box Number is Not Accepiaile)
7456 N.W. 8 STREET
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed o printed name of registered agent and utle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This.corporation.is eligible 1o satisfy.its Intangible___ e = o FIEE-NQWIH-EEEAS:$150.000amns R— o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Elecion taelon Fnancind ffd-gqo“:_nge
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op [ Delete TImLE X Change [ Addition
ke CASTILLO, JORGE E NAE ‘
STREET ADDRESS | 300 SUNRISE DRIVE #1E STREET ADDRESS 200 CREENWOOD DR
omv-s-2¢ | KEY BISCAYNE FL 33149 CITY-5T-2P KEY BISCAYNE, FL 33149
LE DstT O pelete TTLE W ohenge [ Addition
NAME LOPEZ-BOSCH, IVAN E NAME _
STREET ADDRESS | 7714 S.W. 129 CIR STREET ADDRESS 8500 S.W. 112 STREET
or--7% ) MIAMI FL 20182 omy-§T-2 MIAMI, FL 33156
TITLE [T oelete TITLE A [ change [ Addition
HAME NAME ,
STREET ADDRESS | STREET ADDRESS : e
CiTY-$1-2IF CITY-ST-2IP
TITLE [T Delete TITLE [Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-21P
TITE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-ZP CITY-51-2IP
TITLE O pelete TITLE D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

his filing does not qualify for-#18 exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplementd rue and accurate ang.4781 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or ffug b report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/anfg g T ikee"ernpowerad.

SIGNATURE: o—=i( UYL C’L \ﬂ(/_’ﬁ( 100

™ SIGNATURE ARP PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

13. 1 héreby certify that the information suppliga wi

CR2E034 (9/99)




