2000 UNIFORM BUSINESS REPORT‘iljBR)

DOCUMENT # P97000075563

1. Eniity Narne

BAYVIEW POOL BAR & GRILL, INC.

Kl

.Principal Place of Business

801 SOUTH BRICKELL BAY DRIVE
MIAMI FL 33131-2952

Mailing Address

BOX 13
MIAMI FL 331312962

801 SOUTH BRICKELL BAY DRIVE

2. Princinal Place of Business 3. Mailing Addrass

Ll

FILED

Jun 05, 2000 8:00 am

Secretary of State

06-05-2000 90716 046 ***158.75

AN

i

[

il

Suite, Apt. #, aiC. Suile, Apt. #, etc. DO NOT WRITE N THIS SPAGE
City & State City & State 4. FEI Number 65 0 8093 Applied For
. 4 7 Mot Applicable
Zip Country Zip Country » ) ) $8_75 Additional
5. Cemhcata ol Status Desired a Fee Requlred
6. Name and Address of Currenl Registéred Agent 7. Name and Mdms of New Reglstered Agent
- - Name — - -
SANTOS, MARIA A -
C e g i - . [P . . _.__|. Street Address (P.O. Box Number is Not Acgeptable) N
801" SOUTH BRICKELL BAY DRIVE - - = Sibess 4 rtaw - P
MIAMI FL 33131
! s City FL Zip Code
8. The above named sntity submits this statement lor the purpose of changing ils regisiered oifice or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signature, typed of prnied name of regialerac agent and tie if eppicable (NOTE: Reaisterad Agent signature requised when memstaling) DATE
9. This corporation is eligibla to satisly its Intangible FILE NOW!!!-FEE IS §$150.00 10. Elaction Campaign Finangin
" Tax fing fequirement and sfects ta do 5o. After MAY 1,2000 Fee will be $550.00 e o9 $5.00 May 8o
7 (Seaciiteriaon back)™ =-~[0—| Make Check Payable 6 DépartmentafState | —— "
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTOAS IN 11 _
me PSTD . stets mie Ocmange  [Daddiion | B
NAME SANTOS, MARIA A NAME =
smrecv apoeess | 8091 SOUTH BRICKELL BAY DRIVE STREET ADDRESS 3
cIy-sT-2p MIAMI FL 33131 CITY-§T-2IP él
TIE OJ pelete TIME [dchange [ Addition | G
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2ZP
TIE ] Celete THLE O3 Changs ] Adition
NAME —~ NAME ——— - A
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2iP
TITLE ] Detete TiTLE [ changs [ Addition
B PP e e o e
STREET ADDRESS STREETADORESS |
CIFY-5T-2P CITY-ST-2IP
TMLE O pelete TTLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O belete TITLE Ochangs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P Ciry-S1-2P

13. | heraby certify (hat the information supplied with this fill g
indicated on this report or supplemental report is true and a
of the corporation of the receiver of bustee empowe
changed, or on an attachrent With an address, witl

SIGNATURE:

gs not qualify for the exemption stated in Section 119, 07 3)(1). Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal & ecl as if made under aath; that | am an officer or director
med to @ egute this repart as required by Chaptar 607, Floridg Statutes: and that my nama appears in Block 11 or Block 12 if

40 SaC ZYSRL




