FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT #  P98000052075

1. Entity Name

BAYVIEW TRANSITIONS, INC.

Secre’tary of State

01-31-2003 90097 017 ***158.75

Principal Place of Business Mailing Address .
1666 KENNEDY CAUSEWAY 1440 KENNEDY CAUSEWAY RUULL IS
SUITE 202 STE 429

S e | A

2. Principal Place of Busines: 3. Malling Address
144D Ke.nnejq Ca.usewv

Suitg, Apt. #, etc. Site, Apt. #, etc. {B/CHECK HERE IF MAKING CHANGES

Sofe Haa.

City & State

City & State 4, FE! Number 5 08 Applied For
Mo‘h R PL. 8 71546 Nat Applicabie

2 County Zip Country ~ - $8.75 additional
3§[‘1‘ / L{vs A 5. Certificate of Status Desired E/ Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- - - - - .- = -

BARRIOS, VICTORIA

825 BRICKELL BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)

APT #1444

MIA!»!I FL 33131 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent,

SIGN:TURE Mo C l"""'«‘lﬁ.

Signatura, typed or printed r_»gmea?'fegislered agent and title if applicable. {NCTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 ' o .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 E paign Finencing - _ $5.00 May 8o
rust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine P [ Delete TITLE [ change [ Addition
NAME GOTLINSKY, DAVID NAME
staeer a0DRess | 1440 KENNEDY CAUSEWAY, STE. 429A STREET ADDRESS
orv-st-ze | MIAMI FL 33141 CITY-ST-21P
TILE CEC [ Dekete TLE [ Change [ Addition
NAME BARRIOS, VICTORIA NAME :
sireer aoress | 825 BRICKELL BAY DRIVE, APT #1444 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P
TITLE [ Delete THLE [J Change  [] Addition
HAME B ) e . _J NAME S PR e e Lo -
STREET ADDRESS STAEET ADDRESS ) i i
CITY-ST-2IP - CITY-ST-ZP
TITLE 3 pelete TITLE [ Ghange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to 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 wild an addregs, wth all ofhartike empowered.

SIGNATURE: RECWHTY AEGoﬂmsIgL?lPsAj 023/03 308453755

SIGNATURE AanWEu OR PHINTED MANF SIGNING OFFICER QR DIRECTOR Date Daytime Phane ¥

W PO

CR2E034 (10/02)



