2000 UNIFORM BUSINESS REPORT (UBR) FILED

POSUMENT # P9B000093056 “Seeretary of State

BAY OTTO, INC. 05-03-2000 90119 043 ***150.00
Principal Ptace of Business Mailing Address
200 SOUTH BISCAYNE BOULEVARD 200 SQUTH BISCAYNE BOULEVARD T T
SUITE 4815 SUITE 4815
MiAMI FL 33131 MIAMI FL 33131-2303 . .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Numbet Applied For
65‘0874710 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIERD, SALUSSOLIA Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD.
SUITE 4815
MIAMI FL 33131 Sy . FL | 20 oo
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and ute it applicabla. {NOTE: Registarad Agent signatyre requirad when reinstating} DATE
9. This corporation is efigible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Electi ian Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tri::lgznzﬂgnpalgn nancing O $5.00 May e
= I ontribution. Addad to Fees
{Ses critetia on back) O Make Check Payable to Depariment of State
11. OFFICERS ANG DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TILE PTS ] Change Additien | -
NAME FUENTES, CARMEN NAME S, CARMEN .
sTReeT AcORESS | 200 . BISCAYNE BLVD. SUITE 4815 STREETAODRESS D)0 S..”BISCAYNE BLVD. SUITE 4815 ;
ar-stze | MIAMEFL 33131 ov-SIT MIAMI, FL 33131 -
e 3 Detete TITLE [J Change [T Adgition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21p
TTLE [ oelete TITLE D change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ pelate TLE (Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE (7 pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITy-S1-2P CITY-ST-2IP
TIME 3 peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-8T-2IP CITY-ST-7IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. i further certify that the infarmation
indicated on this repon or supplemental report is rue and accuraie and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears fn Block 11 or Block 121
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: %“‘“W  JBRleny FUELTES Q4 422@0 (305) 373-7016

SIGNATURE AND T\‘w GR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Daytima Phone 8




