2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
g P99000027831 ) .
ity Name . May 06, 2000 8:00 am
Secretary of State
ROYAL BAY DEVELOPMENT, INC.
05-06-2000 90184 001 ***450.00
Principal Place of Business Mailing Address /|
6605 Maynada 777 Brickell Avenue, Suite 900
Coral Gables, FL 33146 Miami, Florida 33131
2. Principal Place of Business 3. Mailing Address
1110 Brickell Avenue 1200 Brickell Avenue
Suite, Apt. #, etc, Suite, Apt. # etc. ' DO NOT WRITE IN THIS SPACE
Suite 504 Suite 900
City & Stale City & State 4. FEI Number X [Applied For
Miami, FL=- ) Miami, FIL, Not Applicable
Zip Country Zip Country , , $8.75 Additional
3313 1 33131 5. Certificate of Status Desired O Fee Required
) 6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
Michael B. Walker i AGIM Régistered Agents, TInc
777 Brickell Avenue Street Address .(P.O. Box Number is Not Acceptable)
Suite 900 1200 _Brickell Avenue, Suite 900
Sun Trust Building MAT
Miami, FL 33131 City FL Zip Code
, Miami 33131
8. The above nam# i is statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE MBI A, 1GLESHS ‘//0? 8‘/1000
Gﬂnalure, Typed or Drinwne of registersd agent and titte if applicable. (NOTE, Registered Agenl signature required whan rsinstating) r DATQ‘

9. This corporation 1s eligible to salisfy its Intangible 10. Election Campaign Financing 5500 May Be

Tax fiIing rgquirement and elects to do so. Trust Fund Contribution. | Added to Fees
(See criteria on back) O
1. T OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE D J pelete TILE DPST : i Change  [J Addition %
NAME =
STREET ADDRESS Robert F. Thorne 2::;; ADDRESS Robert F. Thorne 3
oTY.ST.2P 6605 Maynada R 1100 Brickell Avenue, Suite 504 o
Coral _Gabhles, FL._ 33146 Miami, FE-33131 &
TILE 1 pelete TITLE Ochange [ Addition | O
NAME NAME
STREET ADGRESS STREET ADGRESS
CITY-S$T-21P CITY-ST-21P
TITLE [ Delete TITLE ‘ [ thange [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ pelete TILE O cCrange [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TIILE (J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-21p CITY-57-2IP
TIMLE 2 celete TITLE [JChange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-2P

this filing does not gualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. [ further certify that the information

\ true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
Jwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
ith all other like empowered. .

Zopena € THorNE Y- 17-00 30¢ ¥t Yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify that the information syer
indicatéd on this report or supplerm
of the corporation or the receiver 4
changed, or on an attachment

SIGNATURE:




