2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 23,2003 8:00 am

DOCUMENT # M42145 ecretary of State

1. Entity Name 04-23-2003 90158 037 ***150.00
BAY HARBOR INTERNATIONAL REALTY, INC. :

Principal Place of Business Mailing Address
1055 KANE CONCOURSE 1055 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
2. Principal Place of Businass 3. Mailing Address
L O .Bor S ¥65 AS P o .Boryw SY¥CqKs
Suite, Apt. #, gtc. Sulie. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
VR FS (D &, =L SURFSID L, £/ 582743371 Not Applicable
o Dumry Zip Country N . $8.75 additional
33/\5 % 05 s 33 /6- Y U < 9 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —_
SHERMAN, OFELA- -~ e MHERSHAX, Moses .

' Street Address (P.O. Box Number is Not Agcepjable)
1055 KANE CONCOURSE iz 0 M ystic oo i M1z 7ﬁc?/ 25
BAY HARBOR ISLANDS FL 33154

City

Aventven FL | 550

8. The above named entity submits thls statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE f}ﬁ/ﬁﬂ—‘-’)fq’@wﬁm—z—w—\ ) M@SCS%FQM&?\ L;{Z—f//&}

Signature, typed olprlnlld name of registeract agent and title if applicable. OTI;,ﬁieg\stered Agent signature required when reinsiating)
:* ... FILE NOWII FEE IS $150.00 , . N
- . 9. Election Campaign Financing $5.00 May Be
N After May 1, 2003. Fae will be'$550 00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flurida Depaﬂmem of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPET Mhange O Addition

“10. jig ‘¢  OFFICERS AND DIRECTORS

Tme DP i ﬂ)e[ele

NAME | SHERMAN, OFELIA NAME HERSrAN, Moses

streeT aooress | P Q) BOX 546945 ‘ SREETADDRESS | 2> o, B0 X \5'4/ &P RS

onv-s-z¢ | SURFSIDE FL:E;;?,3154 0 CITY-§T-2P SO RESDE F/ S35

TILE D % 7 Delete e }5—-— (] Change ;Qddmon
NAME HERSMAN, MOSES NAME M

streeT aooress | PO BOX 546945 STREET ADDRESS W‘{FFW— \ﬂ

CITY-57-2P SURFSIDE FL 33154 CITY-8T-2IP WWW

TITLE [ Detete TTLE D Change  [] Addition
NAME e e aa i m e, MAME - e e — - o - ‘
STREET ADDRESS STAEET ADDRESS

CHTY-ST-2F CITY- ST-2IP

TITLE J Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2P CITY-S7-2IP

TITLE [ Delete TITLE . [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

TmE . O Delste e ' [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21f GITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ S/SRIATNDD FEMNRED Moo /Zér‘srmm '-»V f//n 786486- 9808

SIGNATURE AND TYPECOR PRINTED NAME OF SIGNING OFFICER OR DIFIE?OR Daytimg Phone #

(VIS WV

FRY

CR2E034 (10/02)



