05041999-90146-006-$150.00-$150.00 - 7 FILED
. | | | May 04, 1999 8:00 am

[

R -
PROFIT FLORIDA DEPARTMENT GF STATE Secretary Of State
CORPORATION. Katherine Harrls 05.04.1999 e
ANNUAL REPORT Sacratary of State -04- 90146 006 150.00
1999 i d DIVISION OF CORPORATIONS -
DOCUMENT # - _
DOCUMENT # PG8000093045 =
BAY TRE, INC.. . - ‘ . | =
NN — AR A R
200 SOUTH BISCAYNE BLVD, 200 SOUTH BISCAYNE BLVD.
SUITE 4815 . SUITE 4815
MAMI FL 3313 i MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
. ) 3. Date incorporated or Qualifed
S 10/26/1998 -
2. Principal Place of Business - 2a. Mailing Addrass . 4, FEI Numbar Applied For
m : : ;l 65-0874715 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. § ) . $8.T5 additional
o e m , 5. Certifcate of Status Desired [ “Foo Required -
City & State =TT - City & Stata ~ " & Election Campaign Financing D‘" - ) ss'oo May B'.
(23] L 26] Trust Fund Contribution Added to Fees
Zp - Country Zip Country @, This corporation owes the currant year Intangible
?4] - Eﬂ -.2;[ E‘ Personal Property Tax. [es OnNo
. 9. Name and Address of Current Reglstered Agent 10. Namu and Address of New Registered Agent
mm 81| Name piero Salussol.j.a
W - 82| Strest Address (P.O. Box Number is Not Acceptable) .
. iy 200 _%. Biscayne Bled. ~-- - "¢
SUAE4845 : = Suite 4815 :
. . 84| ClI Zlp Code
: ty 85| ZIp
Miamd FL || 3arar
11. Pursuani o the provisions of Seclions 607, 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the 5| Jorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the, ati of, 607.0505, Florida Statutes. . i
SIGNATURE & icro Salussoha 5‘/4 449
Sigraire, fyped o primed ol TegF #nd woe § SppicADIe. (NOTE: Regiiveed AQSn SIpnaiure required win Fesesiaing] DATE - =
12. OFFICE ¢ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
me or I DELETE TME PFIS Citrange  [JAddtion | —
NAME PIRASALESSANDRA- 12NAME FUENTES, CARMEN 3
STREETADDRESS| 2 . vssreETAnoress 200 §. Biscayne Blvd., Suite 4815 i
crv-stze_ |-WIAMHR-B3134- / uerr-stze Miami, F1 33131 : &
me - L] DELETE 21TME : [C]Changa [ JAddition | ©
NAME 27 NAME
STREETADDRESS 2 STREETADORESS
CIYY- 1. 2P 2.4 CITY-ST-2°P .
LTME [ DELETE AITMME : [Change ] Addiion
RN YT ) . - 2N . I S
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 24.CTTY-5T-BP
me O DeLETE AVTTME ) [JChange [ Addlion
NAME 4. INAME
STREET ADDRESS . 43 8TREET ADDRESS
CITY-ST- 28 ) ‘ 44 CITY. 5T-2P
TmEe ’ [ ceLeTE 51TME . [OChange [ Addition
NAME 52NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST- TP ) 54 CITY-5T-29
e ' [ DELETE sime CiThage  [1Addon
NAME B2NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2P LT 6.4 CITY-ST-2P
14, | haraby that the mformation suppiled with this filing does nat qualify for the exemption stated in Section 11 9.07{3){i). Florida Slatutes. | further cartify that the information
indicated on this annual report or supplemanta! annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an

officar or director of the corperation-or the racaiver of trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears In

Block 12 or Block 13 i changed, ar on an attachmant with ap address, with all other like empowered.

i
SIGNATURE: =




