FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION sandra B. Mortham
ANNUAL REPORT

1998 mwsuo:Cc'fr agc,):Po:leor\us S C Cretary 0 f S tate

DOCUMENT # P970001 02145 (4)

4. Corporation Name

BAY ONE GROUP. INC.

L T

Principal Place of Busmoss Mailing Address
2620 NE 135TH ST #QH 2620 NE 135TH ST.. #2H
N. MIAMI FL 33181 N. MIAME FL 33181
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
o 12/04/1997
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
bl e m 7“ - 28638?3 Not Applicabte
Suite, Apt. #, etc Suite, Ap1. #, etc. .
P - N o 8. Certificate of Status Desired a $6.75 Additional
’E 27 Fae Required
City & Stalo | ity & State 8. Election Campaign Financing $5.00 may Be
E—_ e 28—| Trust Fund Contribution [ Added to Faes
Zip Country 2 Country 8. This corporation owes or has paid the curren year intangible
24 | —l e a L ;l Perscnal Property Tax due June 30. [ ves E No
9. Name and Address of Current Reglstered 10, Name and Address of New Reglatered Agent
UGAS, EDUARDD 81) Name
2620 NE 135TH ST" #2H B2 Sirest Addraess {P.0. Box Number is Not Acceptable)
N. MIAMI FL 33181
B3
84| Ciy Zip Code

FL ®

11, Pursuant 10 the prowisions of Sections 607 0602 and 607,608, Florida Statutes, the above-named corporalion submits fhis statement for the pUrpose of changing its registered
office or registared agenl, o bath, in the: Stale of [ orida, Suc I change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agert. | am familiar with, and accopt Ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE SR
Signature. lyped o ponted name of egistored agont and e it apphicasle {NOTE Regislered Agent sipnalute requirad when reinslating) DATE
12, OFF IGEHS AND DIRE CTORS | EB} ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE I N I TATILE P2\ DI T crange (2 Addition
NAME 12 HAME Evuarre LiGAS
STREET ADDRESS aserioniess | A 2@ NG BSTh sSTREET, 2
CAY-ST-2P $AGITY-3T-2IP NeoeTd M FL 338
TALE T oEceTe 21T0LE T Change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
EITY-5T- 7P e 2.4CITY-ST-7IP
TITLE [J beLete FTIMLE [ Thange  [_J Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-§T- I L 34 CITY-§1-71P
TILE [T pELETE 41TILE LI Change [ Addition
NAME 4.2 NAME
STREET ADORESS 42 STREET ADDRESS
CITY-5T-2IP L o 44CTY-ST-2IP
TILE T DELETE §1T1ILE ~ [ Change ] Agdilion
NAME 57 NAME
STREET ADDRESS 53 STREET AUDRESS
CATY-ST- 2P o o 5400Y-§1- 2P
TITLE 7 DELETE 6.1 TILE [J Change ™ 7 Addition
NAME 6.2 NAME
 STREET ADDRESS 6.3 STREET ADDRESS
CiTY.ST- 2P 6.4 CITY-57- 2P

ﬂhug does not gualify for the exemplion stated in Sectlion 119.07(3)(i}. Florida Statutes. | furthor cerify that the information
Al repon is true and accurale and that my signature shall have the same legal elfect as il mads under oath; thal | am an
ruslee empowared 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

+th an address,

14. | hereby certify that the information supplicd wi
indicatad on this annual report o supplemaenta
officer or diractor of the carproration o the rece
Black 12 or Block 13 il changnd. or onan allae

T PP b P oY ) L TIPS

FL ORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O am

CR2E034 (10/97)



