2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L87510 Jan 11, 2001 8:00 am
1. Enlity N
HARBORSIDE MANAGEMENT, INC o Secretary of State
' ) 01-11-2001 90045 011 ***150.00
.
Principal Place of Buginess Mailing Address
3640 YACHT CLUB DR.. #2009 3640 YACHT CLUB DR.. #2008
AVENTURA FL 33180 AVENTURA FL 33180
P v IPRARERCRITERRRIER
Suite, Apl. # etc. Suite. Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58-1911168 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O ?8'75 ﬁ‘tdditional
N - a8 Required_ .

~6. Na}nlela:ld Addréss of Ci.lrreﬁt Registered Agent 7. Name and Address of New Registered Agent

Name

GOQD, G. MORTON

% KELLEY, DRYE & WARREN
201 8. BISCAYNE BLVD., #2400
MIAMI FL 33131

Street Address {P.Q. Box Number is Not Acceplable)

City ] FL [ Zip Cade

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, lyped o printed name of registered agent and ttia if applicable. {NOTE, Registered Agent signature réquired wher reinstating) DATE
i ‘an is eligi isfy i i L] . o )
g, }'hlsfﬁlcnrporatnqn is ehglblg l? satisfy its Intangible FILE NC)\QI301 f::EE I_S{$150.0(L 0 10. Election Campaigh Financing $5.00 May Be
ax filing requirement an elects to do so. After MAY 1, ee wIJ be $550. Trust Fund Contribution. | Added to Fees

{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE DP T O pelee TITLE O change (3 Addition | S

3
NAME BYRON, SAMUEL T., JR. NAME g
STREET ADORESS | 3640 YACHT CLB DR. #2009 STREET ADDRESS 3
CITY-ST-ZIP AVENTURA, FL 33180 CITY-ST-2IP T
o

TIMLE O Delete TITLE [J Change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE . ’ Ooetete e 77 T T e T TTmed o T [Tichanges  £]°Addition =t
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [1oeele, =~ | TE . [ change [ Aadition X
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2iP i
TILE i . [ Delete TE - ] - [ Change [ Addition 5
NAME ) -l nAmE L - P
STREET ADDRESS ’ ) T [ STREET ADDRESS | * < P
CITY-ST-2IP . " CITY-§7-ZIP i i :
TITLE [ petete TITLE . ) [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
13. | hereby cenify 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 raport 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 ar director

of the corporation ar the receiver or trusiee empowered to exacule 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 attafhment with an address, with allfther like empowered.,
SIGNATURE; A e f’]. Sampel [ RoronTr -4 -01 (8] 421-1243

SIGNATURE AND TYPED PHINT” NAME QF SIGNING OFFICER QR DIRECTO d Data et Daytime Phone #




