2003 NOT-FOR-PROFIT CORPOR | FILED

UNIFORM BUSINESS REPORT BR) Jul 17,2003 8:00 am

DOCUMENT # N96000004788 Secretary of State
07-17-2003 90028 034 ****5] 25
"BAL'BH'DGE SOUTH;-INC:':_‘_"_ LTI e - S Lt B
Principal Place of Business Mailing Address
10230 COLLINS AVE 10230 COLLINS AVE
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
S s RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘15634” Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desied [ §8175 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUSER ESQ, MARC Street Address (P.O. Box Number is Not Acceptable)
1111 KANE CONCOURSE
SUITE 616
BAY HARBOUR ISLANDS FL 33154 D T Cade
B I e = T T 7| e e e '*a—-b’«*"'?""ﬁ—-‘;;h-—Fh—‘ e N i

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGMATURE ‘
-’” e, Slgnature, typed of printad name of registered agent and title if applicabla. {NOTE: Registarad Agent sighature required when reinstating) DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
After September 10, 2003, min will be $236.25 Trust Fung Contrigution. [0 Added o Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ Change  [] Addition
NAME , ALVARO, AMARAL ' NAME :
STREET ADCRESS | 40230 COLLINS AVENUE STREET ATIDRESS
CITY-ST-21P MIAMI FL 33154 CITY-ST-2IP
TITLE SD O pelete TITLE T Change [ Adaition
NAME JERVIS, MAUREEN NAME
STREET ADCRESS | 40230 COLLINS AVENUE STREET ADDRESS
om-st-ze [ pIAMI FL 33154 I CITY-ST- 2P
TILE PD [ Delete TITLE [ Change ] Addition
NAME ANGLETON, PENPLOPE ; o L newE . e o
- STAEET ADDRESS: _10230=COLUNSAVE A S o el o W STREETAQDRESS o | roe 7 L e = - o epmm e e - — e -
CITY-ST-21P MIAMI FL 33154 CITY-$7-21P
TILE D (3 oelete TILE [ change [ Acdition
NAME REES, DAVID DR NAME

STREET ADDRESS

STREETADDRESS | 10230 COLLINS AVE

om-s2e | MIAMI FL 33154 CTY-5T-2PP
TILE oV 1 Delete TMLE Clchange [ Addition
HAME REES, HELEN NAME

STREET ADDRESS

STREET ADCRESS | 0230 COLLINS AVE

CITY-ST-2IP MIAMI FL 33154 CITY-5T-2IP ‘

TILE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 4P

12. | hereby certify that the information supplied with this fl!lncgl; does 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 ig4rte 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 corporanon or the receiver Qr ustee gpfiowdred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

fith all other like owered. M A t’

ERVIS
1A= R ///03 30}"—-35’ Treo

%

CR2E037 (4/03)



