2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000057551
1. Entity Name A l' 19, 2000 8:00 am
AMERIPARK BAYWINDS CORP. ecretary of State
04-19-2000 90214 001 ***750.00
Principal Place of Business Mailing Address
777 BRICKELL AVE. 777 BRICKELL AVE.
SUITE 1070 SUITE 1070
MIAMI FL 33131 MIAMI FL 3313t-2811
T S [ EEA AR D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
65—0800541 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
M_ONIELLQ, LQQI_S B - - Slreel-Address (P.O-Box Nurnber is Not-Acceptable) - — - -
777 BRICKELL AVE.
SUITE 1070
MIAMI FL 33131 G TRE Coda

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

SIGNATURE
Signature, typed or prntad name of registered agent and Lile |f applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is efigible to satisfy its IMangible __FILE NOW!!! FEE IS $150.00_. PV ‘ - . —_ .
Tax ﬁlin.g rgquiremem and elects to do 50. After MAY 1, 2000 Fee will be $550.00 10. Erlsgtt rgzn(;acr:n;aturigbnug:na.nmng 0O fg"ggohg::; SB ©
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE CIchange (] Addition
NAME REICHMANN, ALBERT D NAME
steeeT A00REss | 175 BLOOR STREET EAST, SOUTH TOWER STE 603 STREET ADDRESS
CITY-S1-2IP TORONTO, ONTARIO CANADA M4W3R-8 Cir-§1-2iP
e D I Delete TITLE [Jchange (] Addition
NAME MCMEHEN, J. GORDON MAME
street oomess | 175 BLOOR STREET EAST, SOUTH TOWER STE 603 STREET ADDRESS
orv-si2p | TORONTO, ONTARIO CANADA M4W3R-8 orv-s1-27
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS } CSTREETADDRESS. | o o .. o . o . ) _
CITY-ST- 2P - CITY-ST-2P -
TILE O pelete TIILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an aofficer or director
of the corperation or the receiver or trust nowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with drdss, with all other like empowered.

SIGNATURE: ) /Vw ‘

SIGNATURE/‘ND'VPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

4 7



