05041999-90146-013-5150.00-5150.60

FILED

o e
PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Kathorine Harris

ANNUAL REPORT.

1999

Sacretary of State
DIVISION OF CORPORATIONS

05-04-1999 90146 013 ***150.00

DOCUMENT #

1. Carparation Name .

BAY DUE. INC.

P98000093044

Princlpal Place of Business

200 SOUTH BISCAYNE BOULEVARD ©
SUITE 4815 . T N
MIAME FL 33131

Maiing Address
200 SOUTH BISCAYNE BOULEVARD

SUITE 4515 -
MiaM!FL 33131

R AN O

DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualifed .

May 04, 1999 8:00 am
Secretary of State

2. Principal Place of Bl:lsinesg 2a. Mailing Address 4, FEI Number Appliad For
[21] ‘ L (26) 65-0874713 [T Not Appticable
“Suile, Apt #, elc. Suite, Apt. #, atc. $8.75 additional
i f Sta Y
;ﬂ o -;;l 5. Certifcate of Status Desired a Fes Required
City & State - City & State o _}.8. Election Campaign Finandng,___ﬂ 55_0&.&‘3‘;,3@:_._.
23] : - 28 - T Frust Fund Contribution ‘Aaded 10 Fees
Zip - . GCounmy . Zip Country 8. This corporation owes the curment year intangible
;:] L E§I - ;l [3—n| Personal Property Tax. DOives ONo
p. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
- . . 81} Name
PIRAS:ALESSANDRA— Piero Salussolia
m_mm 82] Street Address (P.O. Box Number Is Not Acceptable)
SUREdSS- 5 :
MAMEFE33404~ . ° 200 S. Biscayne Blvd. Suite 4815
. 84| City iss Zlp Cade
- o Miami FL | {33131
11. Pursuant o the provisions of Sections 607.0402 an 7.1508, Florida Sialutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registared agent, or both, in the Statb of Plorida. Such change was suthorized by the corporation’s board of diracters. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obli ; ion 607 0505, Flori SlatuleT A . 5 q
SIGNATURE icro Salussolicd 7‘ L/‘ 9
Signature, typed or printed rame of regptertd e jand tais ¥ appicebie (NOTE: Regittensd Agent signatury requirad whir renalaing} DATE =
12, OFFICERY AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TmE B. X} CELEYE LITME DPTS OChenge  [lAsdition | —
NAME PiRAS-ALEGSANDRA- 1L2NAE FUENTES, CARMEN 3
e - =3
sTreeTADoress| 200-SOUTH-BISCAYNE-80 1aswrerTancress POQ S, Biscayne Blvd. Suite 4815° g
orv.stze | MAMEEL33433- - tACTy-ST-2¢ Miami, FL 33131
TME L} DELETE 21TME ' CJCharge  [JAddiion | ©
L 22ZNAME
STREET ADDRESS| 23 STREET ADDRESS
CITY-ST-2¢ 2. 4CIY- ST-ZP
TE [J DELETE 31 TME [DcChange [ Addition
RAME 32 NAME
_STREETADORESS| - . _ 33 STREET ADDRESS
CITY-ST-29 34.CITY-8T-2P
TME OoaEE 4TME ‘ClChange [ Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CIY-5T-28 4ACIY-ST-2P
TIE [J DELETE 51 TME [Ochange [ Addition
RAME 52 NAME :
STREET ADORESS 5.3 STREET ADDRESS
CITY. ST 54 CITY-ST-2¢
TME ] DELETE 6.1 TME [ Change ] Addition
NAME 6.2 NAME
STREET ADORESS| . 8.3 STREET ADDRESS
CITY-57-2P 64 CITY-ST.29
14. | hereby ceriify that the informalion supptied with this fillng does not quatify for the exemplion sialed in Saction 118.07(3)K1), Florlds Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate end that my signature shall have the sama legal effaci as if made under oath; that | am an
officer ar dinector of the corporation or the receiver or Lrustes empowered 1o 8xecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or cn an attachment with an address. with all other like empowered.
ARt )
SIGNATURE: 24~ Ca¥men Fuentes 04/29/99 {305) 373-7016
OFFICER OR DIRECTOR Date Daybma Phana ¥




