FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENY OF STATE M 2 1 1 99 8 8 . OO
CORPORATICN Sandra B. Mortham ay . am
ANNUAL REPORT Socretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S’ O tate
UMENT # ( )
chrpgration NEne V08933 6
BAY DRIVE, INC.
Principal Place of Busnoss Waihng Address ”ll" mm II’I’ u"l II’" “Ill I”I ||||| I’IH Iml ||||||m‘ ||I|| |I||
% CAPUZZO % CAPUZ20
1490 NE 123RD STREET. #707 1470 NE 123R0 STREET. #707 ] ]
NORTH MIAMI FL 33151 NORTH MIAMI FL 33161 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
L 01/24/1992
2. Principal Place ol Businoss 2a. Malling Address 4. FEY Number Applied For
;] e 26J - ) 580603186 Not Appiicable
Sulte. Apt. #. elc. Suite, Apl. 4, efc. §. Certificate of Status Desired ] $8.75 additonal
22 e d Fee Required
Cily & Sate | City & State 6. Eleclion Campaign Financing $5.00 may Bo
;3-! o ZBLHH L Trus! Fund Contribution O Added to Faes
Zip _._ Lountry o Country 8. This corporation owes or has pald the current year Intangible
24' . ?_51*” ‘ 2?] L —:iil Personal Properly Tax due June 30. Clves [Owo
9. Name and Address of Current Regislered Agent 10. Name and Addross of New Registersd Agent
CAPUZZO, MARIE B 81| Name
1470 NE 123RD STREET 82| Street Address (P.0. Box Number is Nol Acceplable)
APT. 707
NORYH MIAMI FL 33161 83
84| City FL 85| Zip Coda

11 Pursuant to the pravisions of Sections 607 0607 and 6071504, Florida Stalules, the above-namod corporation submiis this slatement for the purpose of changing its fegistered
office or registered agent, or both, in 1he State of Florida Such change was autharized by the corparalion’s poard of directors. | hereby accept the appointment as registered
agent, | am famifiar with, and accept the abligalions of. Section GO7.0505, florida Stalules,

SIGNATURE __ __ e e e e s .

Signature. ry;:o InL( it u‘ruﬂr an.e ol teoe 10 A aerd and Ttk ot Aary I.:jh\fwm |N(:Lt‘7jngi‘fr_e“‘:} Ageni signatute requirad when reinstating) DATE p
12, OFFIGERS AND DIREGTORS i3 ADDITIONSIEHANGES TO OFFICERS AND DIRECTORS N 12 &
e PD [T DELETE 1110LE [T Change [T Addition g
NAME AMBRA, NATALE 1.2 NAME §
sreeraporess | 18425 COLLINS AVENUE, APT. 1215 13SIHTET ADDRESS o
CITY-ST- 2P MIAMIBEACHFL33160 14GITY-57- 7 &
TE VD [ orLeTE 21TILE T Change” [T Addition |&
HAME FRANCI, TOMMASO 22 NAME
sreeTanoness | 96425 COLLINS AVENUE. APT. 1215 23 STREFT ADDRESS
CmY-$1-21P MIAMI BEACH FL 33160 o 2 4CHY-51-2P
TITLE 10 [T DELETE 31 TALE CJ Ghange L Addilion
NAME OAMIANI, OTELLO 3.2 NAME
streevaponess | §6425 COLLINS AVENUE, APT. 1215 33 SIREET ADDRESS
CTY-5T-2iP MIAMI BEACHFL 33160 3.4.011Y-§1-21P
TIME S [T DELETE 41TME [ crange [ Addition
NAME CAPUZZ0, MARIE B 4,2 NAME
streeraporess | 1470 NE 123RD STREET, APT. 707 43 STREET ADDRESS
CATY-ST-21P NORTH MIAMI FL 33161-6071 44 TITY-§T-7IP
TITLE [ DELETE 51TILE [T cnange T Agaition
NAME 5.2 NaME
STREET ADDRESS §.3 STREET ADORESS
CITY-$T-2P L 5.4 CITY-§1-2P
TILE ] OELETE 6.1 TLE [T cnange  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-§1- 2P o 6.4 CITY-ST-21

14 T hereby cerli 1hat the informatan supplicd with s filng doos not qualily for tha exemption stated in Secton 110.07(3X0), Florida Sialutes. | furiher certify that the information
indicated or: this annual report or supplemental annual report is true end accurate and thal my signature shall have the same legal effoct as if made under oath; thal | am an
officer or direstor of the corporalion or the reaeiver ac trustee ompowered 10 execute t!lsﬁ_g_j_gg_gﬁ;equi(ed by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13%\?11\ Hel (HWW\(‘N willi an addrgss. . .
OB AT ES i ,wﬂ/Mﬂ t)f..r <n/4n f L F P I AY, /%T)Q)’Q-QDE%%




