05041999-9(146-012-$150.00-5150.00

- PROFIT
CORPORATION
ANNUAL REPCORT

1999

FLORIDA DEPARTMENT OF STATE
Katherins Harrls
Secrotary of State
DIVISION OF CORPORATIONS

1. Corporation Name -

DOCUMENT # P98000093056

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90146 012 ***150.00

1
i
1
1

BAY OTTO, INC. C———
e G T
Principal Place of Businassf ’ Maiilng Address
200 SOUTH BISCAYNE BOULEVARD 200 SOUTH BISCAYNE BOULEVARD .
SUITE 4815 SUNE 4815 .
MIAMI FL 33134 MIAM! FL 31131 DO NOT WRITE IN THIS SPACE M
3. Date lncorparated or Qualifed
10/28/1998
2. Princlpal Place of Business 2a, Malling Address 4. FEI Number Applied For
2 o 5] 65—0874710 T Not Appiicatia
a Suite, Apt. #, GII:.' . | ;] Suite, Apt. #, elc. 5. Cortifcate of Status Desired O . saF':BSR::jl::;w
—e— | — City & Sttt —— - — -+ —————— |-~ Gity & Swe™" - T 8. Eloction Campaign Financing 0 $5.00 May Be
E] .- 28] . Trust Fund Contribution Added 1o Fees
Zip Country Zip Cauntry 8. This corporation owes the currant year Intangiblo
;I [EI . _z;] 'El Personal Property Tax. Oves [ONo
9. Name and Address of Current Reglstered Agant 10. Name and Address of Now Ragistered Agant
. : 81| Name .
PIRAG-ALESEANDRA- Piero Salussolia
mmm 82| Street Address (P.0. Box Number is Not Acceptable)
SUTEARS . _ ®
MIAMLEL33131 -, 200 S. Biscayne Blvd. Suite 48]15
. 84| City 85| Zip Code
: Miami FL ! 3331

7808, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
dg. Such chango was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered

0 Salussolia S-{4 94

#1. Pursuant to the provigions of Sections 607.050F
office or registared agent. or both, in the Siate p
agent, | am familiar with, and accerit the obligp§o

SIGNATURE
Signsture, typed or pdnied name of regliersd’s ‘e I Mpphcath. INCOTE: R Agenk sigr recuired whan DATE 8
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIE D - . [J DELETE 1ATME DPTS [JChange  [Addton |
NAME PIRAS, ALESSANDRA 12MANE FUENTES, CARMEN §
sweetaooress] 200 SOUTH BISCAYNE BOULHVARD - wastrEraoress | 200 5. Biscayne Blvd. Suite 4815 w
arv.stze | MIAME FE. 33131 uor-steze |[Miami, FL 33131 &
™E . UJ DELETE 21TmE OChange  [JAdditon | O i
- e -
P — 2. 4ITY-ST.28 [ I8
e ] DELETE 21 TNE OcChangs  [] Addition 1
o . e —_— e o NazmE o - - - - !”
STREETADDRESS A3 STREETADORESS |
Tv-st-29 34.CTY-ST-2ZP.
me . [] DELETE 41 TIME [dChangs  [] Addition
NAME 4.2 NAME
. STREET ADDRESS| . - ', 4.3 STREET ADDRESS
CITY-51-ZF “ 4ACITY-ST-ZP
TIE L1 DELETE S1MME  [Change  [JAddition
NAME - 5.2 NAME s -
STREET ADDRESS 5.3 STREET ADDRESS
oITY-ST-29 L 5.4 CITY- ST- 2P
TME ; L1 GELETE BATILE [JChanga [} Adaition
NAME i B2 NAME :
STREET ADORESS 6.3 STREET ADDRESS
CRv.STIP BACIY.5T.00

14. ( hereby certlly thal the information suppliad with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or suppiemantal arnual report is true and accurate and thal my signature shalt have the same legal effect as if made under cath; that | am an
officar or director of the corporation of the recelver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Biock 13 |f changed, or on an attachment with 3p address, with afl other Like empowered. ‘

SIGNATURE: e L2251 RCarken Fuentes 04/29/99

HAME OF SIGNING OFFICER COR DIRECTOR Duie

(305) 373-7016
Oeywme Phone #




