2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000084884 .
1. Entity Name 4 . A r 27, 2000 8.00 am
BAY HARBOR 101 CORPORATION ecretary of State
' 04-27-2000 90093 023 ***150.00
Principal Place of Business Maiiing Address
901 PONCE DE LEON BLVD.. SUITE 601 901 PONCE DE LECN BLVD.. SUITE 61
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3073
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
EOS'— Oq 6 900'7 Not Applicable
‘ Counts i i
Z ountry e Couniry 5. Certificate of Status Desired & $8'75 A.dd|t|onal
~ Fee Required
6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agent
Name
ALBORNOZ’ WILLIAM H ESQ Street Address {P.O. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD., SUITE 601
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registerad agent and titie If applicabla. [NOTE: Registersd Agent signatura raquired when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWi!! FEE IS $150.00 10 ) e
Tax flling reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - Blection Campa"?’” lflnancmg $5.00 May Be
= ! Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TiTLE [ change [ Addition
NAME CRUZ, RICARDO NAME
seeer aooress | 901 PONCE DE LEQN BLYD., SUITE 601 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-51-2IP
TILE 3] [ petete TITLE [ change [ Addition
NAME AREVALO, JORGE RAME
streeT anoress | 901 PONCE DE LEON BLVD., SUITE 601 STREET ADDRESS
GITY -ST-2IP CORAL GABLES FL 33134 CITy-ST-2IP
TIILE D O Detete TLE : [ Change [ Addition
NAME PRIETO, ULADISLAD NAME
staeer a0oress | 901 PONCE DE LEQN BLVD., SUITE 601 STREET ADDRESS
CITY- ST-2P CORAL GABLES FL 33134 CITY-ST-2IP
TILE [ Delete TITLE © [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighgture shali have the same legai effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute Lhis report as regugy by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addreg& with all ofherfke empowereg 5.06'
SIGNATURE: - L g™ 2009 Jgs-g00
SIGNATURE ANWED OR PRINTED NA i Dae Dayume Phone #

CR2EQ34 (9/99)



