2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001748

1. Entity Name

BAYSHORE VILLAS HOMEOWNERS ASSOCIATION. INC.

Principal Place of Business

2100 BAYSHORE DRIVE
COCONUT GROVE FL 33133

Mailing Address

12079 SW 131 AVENUE
MIAMI FL 33185
us

2. Pringipal Piace of Business

3. Mailing Address

FILED

02-21-2002 90014 034 ****5] 25

I

LN A BV N

AR AN

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A 650172716 Not Applicable
" ] N
Zp Couniry Zip Country 8. Certificate of Status Desired d $8'75 A.dd"'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKHLD. |NC Street Address {P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, STE. 1102
CORAL GABLES FL 33134

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

SIGNATURE

Signalure, typad or printed name of registered agent and title if applicable

{NOTE: Ragistsred Agent signalura required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D Ooelete - TITLE [change [ Addition
NAME REYES, FRANK NAME

STREET ADCRESS |3507 BAYSHORE VILLAS STREET ADDRESS

CITY-ST-2IP COCONUT GHOVE FL 33133 CITY-51-2IP

TITLE VP O Delete TIME [JChange [ Addition
e LEVITT, MORRIS e

STREET ADDKESS (3519 BAYSHORE VILLAS STREET ADDRESS

orv-s-zf | cOGONUT GROVE FL 33133 CITY-ST-2IP R _

TILE P O Datate TITLE O Change [ Additien
e SEGALL, BERNARD Have

STREET ADDRESS 3517 BAYSHORE VILLAS DRIVE STREET ADDRESS

GTY-S-ZP | ~OCONUT GROVE FL 33133 CITY-5T-2IF

TLE S [ detete TITLE [ Change [ Addition
o HOFFMAN, DEBORAH NavE

STREET ADDRESS {3595 BAYSHORE VILLAS DR STREET ADDRESS

CY-STZP ICOCONUT GROVE FL 33133 CITY-ST-2P

TITLE D 3 Delste TITLE [ change [ Addition
HAME OREN, NEDRA NAME

STREET ADDRESS | 3526 BAYSHORE VILLAS DRIVE STREET ADDRESS

onY-5-2F | COCONUT GROVE FL 53133 CITY-§T-2IP

TITLE T O pelete TITLE [ Ghange [ Adcition
NAME MENDELSON, LARRY NAME

STREET ADDRESS (3518 BAYSHORE VILLA STREET ADDRESS

omy-S-2F |COCONUT GORVE FL 33133 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1
indicated on this repert or supplemental report is true and accurate and that my signature sh
of the corporation or the receiver or trustee empowered 1o execute this report as required
changed, or on an attachment with an address, with all other like empowered. y

SIGNATURE: ___ SIGNATURE REQUIRED F

Statutes. | further certify that the information

ade under oath; that | am an officer or director

ars in Block 10 or Black 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTD“. »

Data

/ Daytime Phona #

Feb 21,2002 8:00 am |
Secretary of State

CR2E037 (3/01)



