2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 302982 Mar 29, 2000 8:00 am
1. Entity Name
BAL HARBOUR MANOR INC Secreta J of State
03-29-2000 90071 011 ***150.00
Principal Place of Business Mailing Address
10190 COLLINS AVE. 10190 COLLINS AVE.
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154-1653 L0020V
us us
S s AR DD C AT O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1287048 Not Agplicable
Zp Country Zip Country 5. Certificate of Status Desired [ feae-gesq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIELS, NICHOLAS M. ’ | Street Address (F.O. Box Number is Net Atceptable) ) -
1111 LINCOLN RD MALL
SUITE 500
MIAMI BEACH FL 33139 o FL 7o Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Ageni signature raguired when rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ! e
Tax filing reguirement and eigcts fo do so. After MAY 1, 2000 Fee will be $550.00 10. %IS;I ‘?Sn%ag;i?brxg:ncmg 0 fiégqoh;zife
(Bee criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD ] Detele TITLE Ol Change [ Addition
NAME WELSTEAD, YVONNE B HAME
sTaEeT aDDRESS | 71190 COLLINS AVE STREFT ADORESS
CITY-ST-2IP BAL HARBOR, FL 00000 ChY-ST-21P
me VD 65 Delete TITLE vD sEkChange [ Addition
NAME GA'THEH, LA VERNE K NAME GATITHER . BRUCE
svreer aooness | 10190 COLLINS AVE SHEETAODRESS | 10100 COLLINS AVE
crv-s-2¢ | BAL HARBOR, FL 00000 Uv-st%¥ | BAT. HARBOUR .. FL 0000-
TILE sD [ pelete TITLE ' [Jchange [ Addition
NAME PERSHALL, S £ JR NAME
streeT ancress | 10190 COLLINS AVE STREET ADDRESS
CITY-ST-2IP BAL HARBOUR FL GITY-ST-2IP
TITLE D [0 celete TLE [1Change  (J Addition
NAME MATHEWS, GEOFFREY K NAME
streeT aD0RESS | 10190 COLLINS AVENUE STREET AUDRESS
CITY-S1-21P BAL HARBOR, FL 00000 CITY-ST-7IP
TME D 0 Delete h [ Change 1 Addition
NAME DALTON, HOWARD W NAME
streeT anpress | 10190 COLLINS AVE STREET ADDRESS
GITY-ST-ZIP BAL HARBOR FL ITY-5T-2IP
TITLE - . O Delete Tme [ change [ Addition
NAME ‘ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath: that I am an officer or director
of the corporation or t! r rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed, or on an attachment wifh an address, with all other like empowerad.

; B etssncy %/5?9*/”"

S}Gr(fune ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phona #

SIGNATURE:

[ /7

CR2E034 (9/99)



