2000 UNEFORM BUSINESS REPORT (UBR) -
JOCUMENT # 595000106037

i. Lniity Name

ROYAL BAY ESTATES, INC.

//

et PMamn
isiedl mlace

6605 Maynada St
Coral Gables, FL 33146

of Business Mailing Address

900 Suntrust Bldg.
777 Brickell Bldg.

Miami, FL 33131

o

FILED
May 06, 2000 8:00 am
Secretary of State

05-06-2000 90184 001 ***450.00

12209

2. Pringcipal Place of Business 3. Mailing Address
1100 Brickell Avenue 1200 Brickell Av
SSufljt.E.tApt- gdazc 5 Suite, Apé 6, (;.-rc. DO NOT WRITE IN THIS SPACE
uite uite
City & State City & Stale 4, FEI Number Applied For
Miami FL Miami, FL 65-0925505 Not Applicable
Zip Country Zip Country " ) ’ $8.75 Additional
33131 13131 5, Certificate of Status Desired [} Fee Roquired
6. Name and Addross of Current Registered Agent 7. Name and Address of New Ragistered Agent
: Name
Michael B. Walker sgi ,—Ine
Wampler Buchapan & Breen, P.A. -Street-Address (P.O. Box Number is Not Acceptable)
900 Suntrust Bidg MAT
777 Brickell Bldg ’
i i City Zip Code

8. The above nam,

SIGNATURE

jty.submit

_MAa0 A,

£ cES pos

1atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ure. typed of printed of registered agent and itle if applicable.

{NOTE: Registered Agent signature required whan remstating)

¢[ag (200

CATE

9. This corporation is aligible to satisfy its Inlangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5.00 May Be

Trust F ibutian.
(See criteria on back) O ) rust Fund Contribution Added tc Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE PR X! Delete THLE DP O change -] Addition | &
[»}]

:::;ETA DAESS Robert M. Horne :TA:EETADDRESS Robert F. Thorne g
cm.gzw 6605 Maynada St oresize | 1110 Brickell Ave, Suite 504 3

Miami, 33146 Miami, FL 33131 : 19
e YPD.. 5057 X Delete THLE .DVE [ Change [ Acition | O
NAME Juan Sosa NAME Eduardo Calil
STREET ADDRESS 21405 SW 97 Place smeeTappess | 1110 Brickell Avenue, Suite 504
or-s2¢ | Miami, Florida 33189 Chy-s1-2 Miami, Florida 33131
TITLE S5TD X pelete TILE DST O] Change K] Addilion
NAME Wilfredo Padron NAME Luis Naya
staeet apoRESS | 1050 S.W. East Calusa Club Dr. STREETADDRESS | 1110 Brickell Avenue, Suite 504
CITY-31-2IP Hiami, FL 33186 CITY-3T-ZIP Mi&.mi,_m 11111
TILE T Delete TITLE [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-81-2IP
TTLE (3 oelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2
TIE (1 Delete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-57-2P CITY-ST-2IP

13. | hereby certify that the information sy
indicated on this report or supplerpental
of the corparation or the raceive
changed, or on an attachmenit

SIGNATURE:

o

ith all cther like empowered.

 RoBERT £ THoAl/ E

55wy this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report ig true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director

b reSTEmcmpwered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
i Iﬁan adadre

&-26-

o2

f0 — Y/ LEOO

SIGNATURE ARD

PEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
\

Date Daylima Phone #




