2000 UNIFORM BUSINESS REPORT {UBR)

e

SIGNATURE: __|

Dayuira Phora o

1. EnityHama ‘ — s Jun 19, 2000 8:00 am
BAYON ROSTANZO, INC. Secretary of State
03-06-2000 90059 008 ***150.00
Principat Place ot Business Wass
S5 SWOS2ND ST1.8TEA 4960 SW 52ND ST.STE42
B =< [ DAVIE R 33314
2. Puncipal Ptaca of Business 3. Malling Addrass
Suite, ApL. #, elc. Suile, Apl. #, etc. DO NGT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Mumbar Applied For
by - Y250 Not Applicable
_ap Country Zip Country - . $8.75 aagitonal
§. Cenfficate of Statug Desited [ 25 Required’ ~" "
6. Name and Addresa of Current Hegistered Agent 7. Neme end Address of New Reglstered Agent
Narme
ROSTANZO, BRYON Sireat Addrass (F.O. Box Number is Not Acceptatie)
4980 SW 52ND ST..STE.420 .
___DAVER3®M. - . N
City F i Zip Code
9. Tho above named entity submits 1g's sttement for Ipfpoﬂ?e‘u ing its rﬁ office of registered agent, oF both, in the State of Florida.
SIGNATURE i d 46
S‘lfl\h‘m‘dunﬂlﬁd syammwmd [Ty {NOTE: JHagh Agent siQriue requad whan renstaling) DATE
\/
8. This corporbtion is aligile to sisty fis inangible FILE NOW!1 FEE IS $150.00 . . .
Tax ing requiremant and elects to 0o 50. Aftor MAY 1, 2000 Fee wil be $550.00 10. Slaciion Campaign Anancing $5.00 May Ba
= Trust Fund Contribution. Added o Fens
(Sae criteria on back) Make Check Fayable to Depastment of State
1. OFFICERS AND DIRECTORS 12. ADDIMONS JCHANGES TC) QFFICERS AND DIRECTORS IN 11 -
e SALES MANRGER ] Delete TME [leonnge D addiion | B
NAME BWBN Ros TRW ;.0- HAE L=
STREET ADORESS Wipo Sw sy sT s 420 STREET AOURESS §
CIFY-57. 2P HAaE  fL 33344 oY §1. 28 ‘§
HIE O pelets i3 [Jchange [ Addilion | ©
RAME RAME
STREET ADORESS STREFT ADDAESS
coTy. - 2P " epestze | ~
nne O peiste TITLE ) Change [ Aadition
NAME NAME
STREET ADDRESS $TREET ADDAESS
Y. §1-77 CITY-$1-2P
TOLE O oetete TIE CIcrange [ Addition
COoMME ) - - . NAME
STREET ADDRESS T T TN S TRETASDRESS T = R =
CITY-ST- 0P CITY-5T-2P
TIRLE 7 Deiss TnE Clchange [ addition
NAME NAME
STACET ADDRESS STREET ADORESS
CITY-5T- 2P B E.
{118 7 Delwa TIE Cchange [ Addition
MAME NAME
STREE) ADDRESS STREET ADDRESS
CITY-55-0° CITY-57-2P
13. | hereby cestify that the information suppligd with this fiing daes not quality tor the: exemption stated in Section 19 07{3)i), Florida Statutes. | further cartify thal the information
indicaiad on this report or supplemental report is rue accurate and that my signalure shall have the same legal eflect as it made under osih: that 1 am an officer of diraclor
of the corporation or tha reCaivar or YUSIos empoykerad 10 execuls this seport as requited by Chapler 607, Fiorida Statutes; and that my name appears in Block 17 or Block 12 if
changec. of On an attachmant wilh an addregs, o pred.




