13. | hereby certify that the information supplied with this filing goes 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 apd,£ccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerdd M execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an addresg.wTh g#other like empowered.

PP
e e T 1) e H

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (%/01)

2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # 605246 Mar 13, 2002 8:00 am:
1. Entity Name Secretal y Of State ;
BAHAMA FAMILY ISLAND PROMOTION BOARD, INC. 03-13-2002 90057 026 ***150.00
Principal Place of Business Mailing Address
19495 BISCAYNE BLVD 19495 BISCAYNE BLVD
809 a9
AVENTURA FL 33180 AVENTURA FL 33180
s . RO ERRERRRRAON
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘1881976 Applied For

Naot Applicatle

Zp Country ap Country 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 Registered Agent aer
— e O AR e LU L — .
KOCH, BAR L Street Address (P.O. Box Number is Not Acceptable)
r I AL Bl 1S NO
19495 BISCAYNE BLVD P
SUITE 809
AVENTURA FL 33180 Gty FL Zip Code
8. The above named enmits this statement fgr the puy hanging its registered office or registered agent, or both, in the State of Florida.
v 7
sicnaTure W LA
Sig eu or _ormrswgg)stﬁd agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) . DATE
9. This corpor’a_{ion is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax fiing requirer'nem and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁi:,:lgzr\c;ag‘:ril,?;ugg:ncmg 0 Egj.gjolohli?;sse
{See criteria on back) - d Make Check Payable to Department of State '
11. : CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11
TTLE D Delete TITLE Treckoy” - [ Change ‘Addition
NAME MULLIN, GEORGE /M NAME E= & Beniam X
staeer anoress | THE COVE ELEUTHEVA sraeer sooness | YRAC€ LAPNe
orv-s-z¢ | ELEUTHEVA, BAHAMAS ) orv-str [ eoveg town, Ziuma, EILLQ[ mg S,
TITLE D %neme TTLE 1 re%&’“ {7} Change wailion
NAME ALBURY, MONTY NAME T Nawin
smeer aooress | GREEN TURTLE CLUB STREET ADDRESS (2 reen"\'“uu-H-t Qlob
orv-sr-ze | ABACQO, BAHAMAS ov-ste |Gveen T Covy, Sbao, MTQ -
Time - T = = T (e - W me - ] o= - ==~ YT change O] Additon
NAME MISKE, ROBERT NAME !\\c‘\S‘LCV“ "'ROLDCA
street aooress | TREASURE CAY HOTEL STREET AUDRESS
crv-st-zp | TREASURE CAY, ABACO, BAHAMAS CITY-57-2IP )
e P O petete TMLE Pirechor, %Chaﬂge ] Addition
NAME SYMONETTE, NETTIE NAME
streer aooecss | DIFFERENT OF ABACO STREET ADDRESS
arv-si-ze | CAUARINA PT, ABACO, BAHAMAS CITY-§T-21P
THLE T %D,erele TIME ViCe fresident [J Crange ¥K] Addition
HAME ROBERTS, CRAIG NAME Tefd Bi ~
seer sovvess | TREASURE CAY RESORT et coness Bl £l ooy Lodeg
crv-s-ze jABACO, BAHAMAS av-stze |Erash (el | %,;5 . WS
e VP 1 Delete LE TPresidenst Xj‘Change [ Addition
MNAME ALEXIOU. MANNY NAME .
s aess | ABACO BEAD RESORT -
erv-s.z¢ | MARSH HARBOUR, ABACO BAHAMAS " CTY-ST-2P



