i,
-

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000093044

1. Entity Name

BAY DUE, INC. Secretary of State

05-03-2000 90119 037 ***150.00

Principal Place of Bﬁéiness 7 Mailing Address
200 SOUTH BISCAYNE BOULEVARD 200 SOUTH BISCAYNE BOULEVARD
SUITE 4815 SUITE 4815
MIAMI FL 3313 MiAMI FL 33131-2303
2. P-”nc{parblézé_&f:é_a;ﬁesrs7 : N ] 3” Mé-l-lm-_g?ﬂ-e_sg___“____=___=“777:7;7::7:77 ”Il”l" ||| llu || | ‘II‘ ||| || I Iul “ Il”l qu I}I’ ’II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumper o UVVB‘ ' o Applied For
) o R 6 74713 Not Appiicable_
2 Country Zp Country 5. Certificate of Status Desired ~ []  $8+7D Additional
s o o ’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PlERO, SALUSSOLIA Street Address {P.0. Box Nurnber is Not Acceptable)
200 S. BISCAYNE BLVD.
SUITE 4815
MIAMI FL 33131 o L 7o

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. I;l;sf;?]rporatl?n is eligivle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
:g rc_equnrement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS B P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete e DPTS [ Change [ Addition
NAME FURNTES, CARMEN NAME NTES, CARMEN
STREETADDRESS | 20) S. BISCAYNE BLVD. SUITE 4815 STREETADDRESS 1200 S. BISCAYNE BLVD. SUITE 4815
CITY-ST-2IP MIAMI-FL 33131 o jowest-2P MTAMT, FL 33131
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-51-2P
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CaY-57-2P CITY-§T-2P
TITLE {7 Detete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Y- ST-7P
Tme [ Dekese TITLE [ change  [T] Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | 1urther-certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all pther like empowered.

if

SIGNATURE:Y/‘é-"//" e AP MEN) EUENTES Of/27/00(305) 313-1016

SIGNATURE AND TVPEMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

May 03, 2000 8:00 am

CR2E034 (9/99)



