2003 FOR PROFIT CORPORATION FILED

UNIFORM

DOCUMENT #

1. Entity Name

SOUTH BAYSHORE TOWER DEVELOPMENT, INC.

BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90179 031 ***150.00

P02000118281

Principal Place of Business
1000 BRICKELL AVE. SUITE 720
MIAMI FL 33131

Mailing Address
1000 BRICKELL AVE.. SUITE 720
MIAMI FL 33131

2. Principal Place of Business

s NIRRT

Suite, Apt. #, etc.

Suite. Apt. #, etc. [] CHECK HERE IE MAKING CHANGES

City & State City & State 4. FE! ber Applied For
. N\
,:g ‘7/2 2 // 7 ¢ Not Applicable
Zi Countr Zi Count it
P y e el 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

HAWLEY, XAVIER

1000 BRICKELL AVE., SUITE 720

MIAMI FL 33131

Name

- P [T T - == L e— ez — Coee

Street Address (P.O, Box Number is Not Acceptable}

City FL Zip Code

8. The above named enlity submil

- |t en for the purpose of changing is registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
1he obligations of registered ag )
SUI‘BNATURE : { (1/' 0 Z
L

Signature, typedl.ur

istarad agent 5((1 ttle if applicable. {NOTE: Registered Agent signalura raquired when reinstating) Yoate

FILE Nowr( EEE IS $150.00 . N

At oy 1, 2003 Fo wi b $35000 S Sk Canpam rearci - $5.00 oy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D : . [ Delete TITLE [J Change  [J Addition
NAME HAWLEY, XAVIER NAME
staec Aporess | 1000 BRICKELL AVE., SUITE 720 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33131 CITY-5T- 2P
TILE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ Change () Addition
NAME _ NAME
STRECT ADDAESS - S STREET ADDRESS -| - M o=
CITY-5T-2IP CHTY-ST-2IP
TITLE O petete TMLE ' [ change [ Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O belete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \\ \ . CITY-5T-2P

12. | hereby certify that the informaticn suppli
indicated on this report or supplemental re
of the corporation or the receiver or truste
changed, or on an attachment with an ad

SIGNATURE: ___SI{FnP \REQUIRED l (é {’03 D3P G0TN |

this #lihg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all oher like empowered.

SIGNATURI PED QR PRINTED NAMROF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

U7LLGCU

noer

CR2EQ34 (10/02)



