FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

:

DOCUMENT # 334293 Secretary of State
<
1. Entity Name 05-12-2003 90195 020 ***150.00
BETTE & BERT BAYFRONT 66 MARINA INC
Principal Piace of Business Malling Address
1050 MACARTHUR CAUSEWAY 1050 MACARTHUR CAUSEWAY
WATSON (SLAND WATSON ISLAND
2. Principal Place of Business 3. Malling Address :
o A -
Suite, Apt. 4, etc. Suite, Apt. #, etc. '] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 164 Applied For
! 59—1 291 Not Applicable
Zi Countr Zi Countr ! i
P Y P Y 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== et e n e o - = _— Name _ [ - — _ e e
|
TRITT, MAFmN S. Street Address [P.C. Box Number is Not Acceplabie)
5261 LA GORCE DRVE
MIAMI BEACH FL 33140
City Zip Code
L | FL
8. The above named entity submits this stalerr}aﬁyor Wurpose of changing its registerad office or registered agent, or both, in the State of Florida. | arn famillar with, and accept
the obligations of re v
~
SIGNATURE ) =
{gnalure, typed of printed namat rﬂmgenl and title if applicable. {NQTE: Registered Agent signature required when rainstating) T HITDATE
++  FILE NOWI! FEE 1S $150.00
. 9. Electi ign Fi i
At May 1,203 Foo wil be $550.00 e e g 3500 e se
Make Check Payable to Florida Department of State '
0. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE P [ 1 Delete TITLE Ochange 3 Addiion | S
NAME . TRITT, MARTIN S. NAME g
streeT ADoRESS | 5261 LAGORCE DRIVE STREET ADDRESS 3
CITY-$T-2IP MIAMI BEACH FL CITY-ST-21P 2
- &l
e [ [ pelete TITLE {1 Change [T Addition =
NAME - | TRITT, GLORIA J. NaME
sTreet anDress | 5261 LAGORCE DRIVE STREET ADDRESS ‘
CITY-ST-ZiP MIAMI BEACH FL CITY-ST-2IP |
TMLE O Delste TLE f ClChange [T Addition
“HAME LT Tt - - NAME . T e R e AT
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J Delete TTLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
THLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . CITY-ST-ZiP ‘
12. | hereby certify that the information supplied with this fiiin é; 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 is true and acgurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o efcute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with4gn address, with all othéf like e
SIGNATURE: REGERED  beongSTRGT Hfawfo™ 205 872378
~BIGNATURE AND TYPED OR PRINTED NAME OF slGNrNG OFFICER OR DIRECTOR ) Daytime Phona #



