05041999-90146-010-5150.00-5150.00 FILED =
May 04, 1999 8:00 am

f e — %Y s mme o —dam R rw m e o o — -

PROFIT FLORIDA DEPARTMENT OF STATE Secretary Of State
CORPORATION Kathering Hzrris
N 05-04- Aok K
ANNUAL REPORT Secretary of State 4-1999 90146 010 ***150.00
1999 OIVISION OF CORPORATIONS
DOCUMENT #
oL LNE P98000093050 o
BAY SEI INC. '
s N AR AT
200 SOUTH BISCAYNE BC(.IJ:VARD 200 SOUTH BISCAYNE BOULEVARD
SUITE 4815 SUITE 4815
MlaMl FL 33131 MIAM FL 33131 DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualifed
: 10/28/1998
2. Principal Place of Business 2a. Malling Address 4. FEI Number | | Applied Far
p” . 2 ‘ 65-0874707 Not Applicable
Suite, Apt, #, 8ic. Suite, Apt. #, elc. ) $8.75 aaditional
__;z—l ) o 2—?1 5, Certifcate of Status Desired [ Foe Hequired
City & State - . City & Staie 8. Election Campaign Financing ) $5.00 may Be
n ‘ 28] Trust Fund Contribution Added to Foas
- Country Zip Country 8. This corporatlon owes the current year Intangible
24 [2s] s - [30] Personal Property Tax. Oves [No
9, Name and Address of Current Registered Agont 10. Name and Add of New Registerod Agent
. |8%] Nama
PIRAS -ALESSANDRA Piera Salussolia
82| Sirest Addrass {P.O. Box Number |s Not Acceptebla)
. —Biscayne B
SUFE415— . = 200 S. Blvd
A FE3513+ _Suite 4815
i . 84| City l ] Zip Code
Miami FL 33131 |
B, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis mg:stered

1". PursuantmmepmvnslmsofsmionsSOTZandBOH (8,
office or registerad agent! or both, fnthoS'ai f Florke, _ehchan wasaumoﬂzedbymecorpmamnsboardoidms | heraby accept the appointment as registered

agent. | am familiar with, and accept the oblightip East 5 Flotidar N 5 %
SIGNATURE __ - JrfO ‘)SEO'.’OL -14 -1
Slgnaturs, typed or printed nmme of r&wmwmmm; DATE —
12. omc&ns MD’DJRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
E & DELETE 11 TmE PFTS CiChange  [JAddtion | =
NAVE 12NAE FUENTES, CARMEN 3
STREET ADDRESS zeesemwsea 1asmeeTancress 200 S. Biscayne Blvd. Suilte 4815 et
CTY-5T-20 14crvsr-ze_ Miami, FL 33131 &
e [ DELETE 21 TME OiChangs [ JAddtfion | ©
NANE 22NAME
STREET ADORESS 2.3 STREET ADDRESS :
CITY-5T-29 7.4 CTY-S1- 2P -,
me . L1 DELETE 1TME ‘OChangs [ Addition
Tiaee 0 T - ) - aonme T
STREET ADORESS ; - 2 STREET ADDRESS
Ccrry-5T1-27 .- 34.COIY-ST-29 .
e R (] DELETE 41TME ) [lChange [ Addition =
STREETADORESS| 43 STREET ADORESS I@
CITY-ST-29 . 4AGITY-ST.2P | [
™mE : : O DELETE S1TITLE [E1Change [ Addition ;H‘
STREET ADORESS .. 53 STREETADDRESS i
CITY-5T-29 - SACITY-ST-Z8 . . lr .
TIMLE : 3 DELETE &1 TIE OiChange [ Addition "
e s - |
STREETADDRESS 8.3 STREET ADDRESS t
CTVST-2P BA CITY-5T-ZP i
14. 1 hereby cemg that the mfomtation suppiied with this filing does ot qualily for the exemption stated In Section 118.0T(3)(). Florida Siatutes, | further oemfy that the information =
pplemental annual report is true and accurate and that my signature shall have the same legal affect a3 if made under oath; that ] am an l'l
omoet or director of the oorporatlon or the recelver or trustee empowered to axacute this report as required by Chapler 607. Florida Statutes; and that my namn appears In i
Block 12 or Block 13 if changad, gr on an attachmept-wi an address, with all other like empowered. M
:l
SIGNATURE: ; ) Ry CaTmen)Fuentes . 04/29/99 (305) 373-7016 4
PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Outn Owywms Prone #
I



