2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000069733 Apr 30, 2001 8:00 am
iy ecretary of State
1718 BAY ROAD CORPORATION
04-30-2001 90433 027 ***150.00
Principal Place of Business Mailing Address * -
1349 DADE BOULEVARD 1345 DADE BOULEVARD
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139 LUUJJIJID I
Suite, Apt. #, ete. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 65'0860226 Applied For
Mot Applicable
z Count 2 Count it
P oy P ourty 5. Cetificate of Staws Desied [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEUlNSDN, EDWARD E Stroet Address (P.O. Box Number is Not Acceptable)
A AL T | 3
FINANCIAL FEDERAL BUILDING '
407 LINCOLN ROAD - SUITE E
MIAMI BEACH FL 33138
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida
SIGNATURE
Sgnature, typed or printed name of registercd agent anc title if applicatle (NOTE: Registercc Agent signatura required wien rginsiating) TATC
9. This corporation is eligible to satisfy its Intangible FILE MDWII FEE IS $150.00 ‘ ‘
" ! - : 10. Election Campaign Financing $5.00 May Be
| o BAAY 3 N O - Y
Tax filing requirement and efects to do so. ) Aftes E\J:A{ 1, 2[}01 Fee will ba §550.00 Trust Fund Contribution. 0 Added to Fees
(Sec criteria on back) | Miake Check Payahiz to Depariment of Stalz
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
mine PD O Delete T [Jchange [ Addition
NAME FESTA, MARK NarE
streer aooress | 1349 DADE BOULEVARD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-§T-2P
e STD T Delete e [JChance [ Addition
NAME GONZALES, EDWIN F HAVIE
srreet aoosess | 1349 DADE BOULEVARD SIREET ADDRESS
orv-stze | MIAMI BEACH FL 33129 CITY-ST-2IP
TTLE VD O Delete TLE []Change  [] Addition
WAME GARCIA, RAUL NAME
sTreeT a00Rzss | 1349 DADE BOULEVARD . STREET ADDRESS
CITy-S1-21F MIAMI BEACH FL 33139 : CITy-sT-21P
TITLE [ pelews” s [ Change [ Addlition
HEMF, NAKE
SIREET AGDRESS STREET ADDRESS
CITY-ST-21P CITe-8T-21P
TITLE [ Degete TITLE [JCharge [T Adetion
NAME NAME
STREET ABDRESS STREST AGDRESS
Ty S1- 719 Cily- 5521
e [ celete TITLE [(JChange [ Additior:
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T 7P CITY-S8T- 4P

13. [ hereby certify that the informatio
indicated on this report or suppl
of the carporation or the receivey

changed, or on an attachmen
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7(3)(1), Florida Statutes. | further certify that the information
effect as if made under oath: that | am an officer or director
latutes: and that my name appears in Block 11 or Block 12 if

g |(\j t? ex«ls:lcute this rep7'as required by Chaoy
75 Wﬂ;’f ( /eydr JRe) Ik 4-20-01 - 305 834943

SIGNATURE AND TY/FED BR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

rugfpna gecurate and that my signaturd shall have the samefegal

SIGNATURE.

Cate Daytime Phone 4

MITLL g

GR2E034 (10/00)



