05 99.90146-007- 0.00-$150.00 FILED
i sspTsEMII | | May 04, 1999 8:00 am

PROFIT FLORIDA DEPARTAREINE STATE Secreta ['y Of State
CORPORATION - """"""» 05-04-1999 90 wnx
ANNUAL REPORT ‘Souratary of Sate .» e 146 007 777130.00
1999 DIVISION OF CORPORATIONS

DOCUMENT #°
1. Corporation Name P98000093042 —

BAY UNO, INC.. - : e
S N L T e
200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD.

SUITE 4815 - SUITE 4515 ’
MM FLINH MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
' 3, Date Incorporated or Qualifed B
L 10/28/1998 '
2. Principal Place of Business 2a. Mailing Address 4. FE) Number . . Applied For
=) Suta, Apt f"mi ) - —zﬂ,sm' Aet. & et 5. Certifcato of Status Desired [ siii;f:&:"m
- City & State P City & State 6. Etection Campaign Financing O 55_00 May Be
23] C . 28] : Trust Fund Contribution Added to Fees

Zip . Country " Zip Country 8. This corporation owes tha current year intangible

;] Iz_sl . —zEL Bl Parsonal Property Tax. O ves [Ino
9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Reglistered Agent
- 81] Name :

Piero Salussolia

BIRAS,-ALESSANDRA -
260-SOUTH BISCAYNE:BLVD- 821 Soeet A0S Chiscasne Bivar
SHIFEA#815 - . B3
MIAMHA331H Suite 4815 .
- Y Miami, FL [®| %

1508, Fiorida Statutes, the above-named corperation submits this statement for the purpese of changing its registered

11. Pursuant 1o tha provisions of Sections 607.0! S
. Such change was suthorized by the corpgraﬁon': board of directors, | hareby accept the appalntment as registered

affice.or regisiered agent, of both, in the Sta =
agent. | am famillar with, and accept the obij , Section 607.0505, Flo, Statutes. . 7 E
SIGNATURE S Iro lus<colia 5-14-99 -§
, typed or peiiad narhe of oyl it if {NOTE: Ragisterod Agent s/gnsture requined whon ninetating) - DATE - =
12, "~ OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D - ; (X DELETE 11TE DPTS ichangs  JAddon | =
RAVE PIRAS-ALESSANDRA- . 12 NAME FUENTES, CARMEN §
sTReETADORESS| 200-3OUTH-BISCAYNE BLYD: 1ismeeTaoress | 200 S. Biscayne Blwd. Suite 4815 9 E
crv-stze | MAMEFL-33181 verv.stze  [Miami, FL 33131 g =
e O DELETE 21TME ClChange  [JAdditon | © s,
| - e I
STRECTADORESS| - 23 STREET ADDRESS I}
CITY-5T-2P . 2 4CTTY-5T-2P i
TME [J DELETE JTME [JChanga  [J Additian n:
B e - —e | . i
STREETADDRESS - 3.3 STREET ADDRESS
CTY-ST-2P ) 34.CITY-ST-ZR
TE . [] DELETE 41TME . OChanga  {T]Additon
NAME s ' 4 2NAME
STREETADORESS| , 43 STREET ADDRESS
CITY-5T-2P S ) : 44 CITY.ST. 2P .
ME [ DELETE 51 TLE CIChange  []Addition
NAME 52 NAVE
STREETADDRESS . 5.3 STREET ADORESS
arv-st.2p ' BACTY-ST.2P
me ] [J OELETE 84TME {Change  [] Addition .
NAE B2NAVE Ill )
STREET ADDRESS; 6.3 STREET ADDRESS Ii}
CTY-S5T- 29 64 CITY-ST-ZP I'|
14. | hereby certify that the information supplied with this flling does not qualify for the exempbion stated in Sectian 119.07(3)(), Florida Statutes. | further corlify that tha information n:
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an i
officer or director of the corporation or the raceiver of trustee empowered to exacute this report as raquired by Chapter 607, Florida Statites; and that my name appsars in e
Block 12 or Blodt 13 f changed, or rass, with all other like empowered. Iil '
SIGNATURE: e ANV Tl R [CCirmen Fuentes 04/29/99  (305) 373-7016

IE OF SIGNING OFFICER OR DIRECYOR Date Daryten Fhone #



