s

o

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91762 023 ***150.00

‘DOCUMENT # P99000090017

1. Enlity Name

FE BAY PROPERTY, INC.

Mailing Address
1095 N. SHORE DRIVE

WMAMI BEACH FL 33141

Principal Place of Business
1095 N. SHORE DRIVE
WIAMI BEACH FL 33141

2. Frintipal Place of Busingss 3. Malling Address

Suite, Apt. #, efc. Suilg, Apl. #, efc.

JUILIL0JIGS

B TRIAEIR TR RE A

[ CHECK HERE 'F MAKING CHANGES

lhe ubhgauons of registered agent.

ra

SIGNATUF_IE .

8. The above named entity submits this stitement for the purpose of changing its mg-stered office o registered agent, or both, in the State of Florida. 1 arn tamiliar with, and accept

;- 5 .wammmdquwmwwam

(NOTE: Rageiared Agent signatun requiced when renslating)

DATE

FE NOWHI FEE IS $158 0o

_Make Check Payable to Florida Department of State

i o~ Affor MEj1, 2003 Feowil bo $850.00 ¢ © |~ < -

< 8. Election Campaign.Einanging: .- -

Trust Fund Contribution.

+~$5.00 May Ba- -
Added 10 Feos

12. | heraby certify that the information supplied with this lilin

of the corporation or tha receiver or trustee sm
changed, or on an attachment with an address, with all other lika empowered.

does nol qualiy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ingicated on 1his reporl or supplemental repert is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
eied to exatute this reporl as requlred by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 It

City & State City & State 4. FEl Number 65 09595' Applied For
1 Not Applicable
Zp Country Zip Country 5. Ceortificate of Status Desired O 58 75 Additional
Fes Required
8. Name and Address of Current Registored Agent 7. Name and Addreas of New Reglstered Agent
Name - .
BRN.. RYAN = T e e ST L L maeem S e e N ey T T T T T
Pt e Strest Address (PO, Box Number is Nol Acceplable)
1005 N. SHORE DRIVE
MIAMI BEACH FL 33141
.;, City FL ] Zip Coda

10, : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
T PD- .. . O Delete e Ol Change [ J Addition |
e BRILL, RYAN NAME =
stheet aponess | 1095 N. SHORE DRIVE STREET ADDRESS 3
crr-sr-ze [MIAME BEACH FL 33144 CIIY-S7-2P, a
e ™ 7 Deete TME DOl change [ Acdition %
NAME BRILL, KEVIN NAME
smeey anoaess 11085 N. SHORE DRIVE STREET ADDRESS
-orv=57-op-— | WIAMI-BEACH: FI=33141 ez Tz R CY=SL2E = et W
me VSD ) [ Dekete me C)Change [ Addition
NAME |BRILL, SARA o e e e ME :
" STEET ABDRESS. 1095 NCSHORE DRVE—  ~ ~ T T STREET ADDRESS | cotvUTF|[«/ /& T /T T o
crv-st-zp |MIAMI BEACH FL 33141 CrY-5T-29
E 3 Deleie TINE O] Changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-51-2p
TTLE ] oslete TILE 0 Chenge [ Addilion
HAME NAME ' T
STREET ADDRESS STREET ADDRESS e o T T
CITY.8T-2iF ! CITY-ST-2P
e O Delete nme [Jchange [ Adition
NAME NAME.
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITe-51- 2P

SIGNATURE:

MATORE BEQWAED [2olos  30s80767/
MNDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR i Date Caytima Fhone #




