.' |
2064 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 302982

1. Entity Narme

BAL HARBOUR MANOR INC

|

Principal Place of Business

10190 COLLINS AVE.
BAL HARBOUR FL 33154
us

Mailing At:idress
10190 COLLINS AVE.
BAL HARBOUR FL 33154

us

2. Principat Place of Business

3. Mailing'Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90030 004 ***150.00

g:
O.

A U

0C NOT WRITE IN THIS SPACE

SIGNATURE:

DIRECTOR

Daviime Phone ¥

City & State City & State 4. FEI Number 59.1287048 Applied For
Not Applicabie
Zi Count Zi Count it
P ountry i ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
‘DANIELS; NICHOLAS M. -~ — = CTew - y "
Street Address {P.O. Box Number is Not Acceptable)
1111 UNCOLN RD MALL
SUITE 500 |
MIAMI BEACH FL 33139
‘ City Zip Code
| 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.
I
SIGNATURE |
Signature, typed or printed name of registered agent and title if applican‘Ie. {NOTE: Registerad Agenl signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election C ion Ei .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 ) -|-rﬁztI,gzndaggrilr?guﬁ::_ncmg idsd-e%({ohg?éf °
(See criteria on back) ) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS| 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PD " Delete TITLE BPD XJ Change [ Addition g
NAME WELSTEAD, YVONNE B NAME DALTON, HOWARD W <
swetTA00Ress | 10190 COLLINS AVE SREETAODRESS | 101 90 COLLINS AVET 3
CITY-ST-2IP BAL HAHBOH' FL UO.DOD CITY-ST-2IP BATHARBOUR FL’? "u_. Lcl.“l
TITE vD O Delete TITLE VD ] change [ Addition 5
NAME GAITHER, BRUCE NAME MATHEWS, GEOEFREY
STREET ADDAESS | 10190 COLLINS AVE STREETADORESS | 1 0100 COLLINS AVE
CITY-5T-2ip BAL HARBOUR FL CITY-ST-2IP BAL HARBOUR_EL
TITLE ) SD PO oelete TITLE sp %] Change  [] Addition
—]s SE C e T et 2 AME  —I° | o T e e e
- Nve...——..|.PERSHALL,.S.E.JR - ” GAITHER, BRUCE
STREET ADDRESS { 10190 COLLINS AVE STREET ADDRESS 10190 COLLINS AVE
CITY-ST-2IP BAL HARBOUR FL CITY-$7-2IP ot
TILE TD O Delete TITLE ™D 41 Change ] Addition
NAME NAME
MATHEWS, GEOFFREY K PERSHALL, S E, JR
STREET ADDRESS | 10190 COLLINS AVENUE STREET ADERESS 10190 COLLINS AVE
CITY-ST-2IP BAL HARBOR F 00000 . CITY-§T-2IP
. FL : BALT——HARBOUR—FE —
TITLE D O Delete TILE D {cd Change [ Addition
NAME DALTON, HOWARD W NAME
STREETADDRESS | 10190 COLLINS AVE smeetaonress | WELSTEAD, YVONNE
CITY-ST-2/p BAL HARBOR FL CITY-§1-2i9 10190 COLLINS AVE
TTLE | : [ Delete TITLE BAL HARBUUK, T'L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
13. | hereby certify 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 repogt or supplemental report is true and 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 1 VEr Of truStee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with an address, with all olzer like empowered.
Vi |




