2000 UNIFORM BusmE.‘z‘.s REPORT (UBR) FILED
DOCUMENT # P97000037340 Mar 20, 2000 8:00 am

1. Entity Name

BAY-COL INVESTMENT CORP. Secretary of State

03-20-2000 90083 033 ***150.00

Principal Place of Business Mai'.in'g Address

|
14445 NE 20TH LANE 14445 NE 20TH LANE
NORTH MIAMI FL 33181 NORTH MIAMI FL 331811411

e = [N

ASuite, Apt. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Yo M. NunE Z vy NMune Z

P oudectel ;7 | P Zauderdr o /T e
5n ’ Comuy d 5. Certificate of Status Desired O $8'75 Additional

33 2/(? Cy/gwM. bzz%/@ Fee Required

6. Name and Address of Cutrent Registered Agent N 7. Name and Address of New Registered Agent
Name
NUNEZ, MIKE Street Address (P.O. Box Number is Not Acceptable)
1408 WEST LAKE DR '
FT LAUDERDALE FL 33316
City FL Zip 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 Florida.

SIGNATURE
Signalura. typad or printed name of ragisterad agent and utla if app?cabla. {NOTE: Ragistersd Agent signature required when reinstating) DATE
9. This corporation s eligivie o satsly s Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 My B
Tax fmng requirement and elects to do s0. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on Hack) O Make Cheqlk Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D {0 pe'ete TIMLE O change [ Addition
NAME NUNEZ, MIKE NAME
seeT ApoRess | 1408 WEST LAKE DR STREET ADDAESS
CITY-ST-2IP FT LAUDERDALE FL 33316 CITY-8T-2IP
THLE [J Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE " T7T0 pelers R e [ Change [ Addition
NAME NAME
4 STREET ADDRESS STREET ADDRESS
CITY-ST-7P A oiry-sT-2ZP
1-TLe 1 pelete TITLE [ change [ Addition
* Name NAME
STREET ABDRESS STREET ADDRESS
CATY-ST-7IP CIY-51-2P
TITLE [ pelzte TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ Delate THLE O Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information suppfied with this filin %mes riot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplefgntal report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver oryustes gmpowered to gxecute this report as required by Chapler 807, Florica Statules; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with aN\ ad@@ss, pvithgzll other like empowered.

sinatune: i AAABERn ‘3/5% 0 S I rY

Date Daybms Phone #

CR2E(034 (9/99)



