2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Entity Name

NEIL BAYER, P.A.

S53995

Principal Place of Busingss
3197 VIRGINIA STREET

MIAMI FL 33132

Mailing Address
3000 SHIFPING AVE
MIAMI FL 33133

/

2. Principal Place of Business

3000 SHIPPINe QN

3. Mailing Address

Suite, Apt, #, etc. Suite, Apl. #, etc.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 92206 047 ***150.00

FILED g

BTV ROR G TGO

[J CHECK HERE IF MAKING CHANGES

City & Stat City & State 4. FEi Number Applied Far
ulY R ' 650249235 St Appicabie
Zip Country Zip Country " . $8'75 Additional

23] 3_3 5. Certiicate of Staws Desired [ 2529 100
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— p JE— ——— -~ - — - Name - T

BAYER, NEIL
3000 SHIPPING AVE
MIAMI FL 33133

Street Address (P.O. Box Number is Not Acceptlable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE,

Signature, tvped or printed name of registered agent and title if applicable,

(NOTE: Registared Ageni signaturg required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND.DIRECTCORS ITH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PS ' [ Delete TITLE O Change [ Additon | &
NAME BAYER, NEIL NAME =]
STREET ADDRESS | 3000 SHIPPING AVENUE - STREET ADDRESS g
CITY-ST-2IP MIAM! FL 33133 CITY-S1-2iP Q
TITLE [ Delete I TITLE M change [ Addition 5
NAME NAME

STREET ADDRESS STHEET ADDRESS

OITY-§1-21P CITY-ST- 2P .

Tme . o 3 velete TITLE [0 Charge [ Addition

NAME B T " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-21P

TITLE [ pelete TITLE . [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-$T-21P CITY-ST-2IP

TMLE 1 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Gelete TMLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplemental report is true an

changed, or on an attachment with ress, with all other |jke empowered.
o P
SIGNATURE: guf\&ﬂ;}&unu HREQEGUIRED

Y /30/0s 3af Y4 ek

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana #



