FILED
2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT #  P97000037340 Secretary of State

1. Entity Name 01-16-2003 90157 014 ***150.00
BAY-COL INVESTMENT CORP.

HQUL VO

v

Principa! Place of Business Malling Address
1408 WEST LAKE DR 1408 WEST LAKE DR
GOl D ==HNE=p—

f:/:::.’?ff:;fi . i TS

4‘0 Q ) 6—5 T L#[é‘&wa[yﬂé””g Address

Suiteh, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING GHANGES

%&fxztm 0 P/ 4—_ City & State 4. FEI Number 65‘0769271 Applied Far

Not Applicable

Zi C Zi t -
- ® Ay ( - 0-' . - > P ) Country 5. Certificate of Status Desired O $8.75 Additional
_ C hd i WN : oo e kel e SR S ~ ~_ ——Fea.Required __.
6. Name and Address of Current Registered Agent 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 33318
City FL | ZPCode

8. The atfove named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signatura, typed or printed nam of registered agent and titla it applicabls {NOTE: Registerad Agen signature raquired when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ' 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fef" will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 7 Delete TLE Clchange [ Addiion | &
NAME NUNEZ, MIKE NAME S
stheer apowess | 1408 WEST LAKE DR STREET ADDRESS 3
CITY-ST-21P FT LAUDERDALE FL 33316 CITY-ST-21P <
TITLE [ Detete TIME O Crange [ Addition §
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P T R Tt em e e e eOTVSSTTP. | . - - R - B = e ea e
TITLE 7 Delete TITLE [J Change  [] Addition
lAME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-21P CiTY-S7-21P
NLE ] Delete TIMLE [J Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CRY-51-Zip
nE [ Galete TTLE [0 Change [ Addition
AME NAME
REET ADDRESS STREET ADDRESS
TY-ST-2iP CITY-ST-ZIP
LE O Detete TIILE [ change  [J Addition
ME NAME
REET ADDRESS STREET ADDRESS
[Y-5T-ZIP CITY-ST-2IP
. | hereby certify that the information suoplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reéport or supplemgntal report is true 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 cerporation or the recsiver ortrustes mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a\adgfgss, with all other like empowered.

IGNATURE: ___ SIGA Loupen l[”[%g 3017256 20D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




