. 2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

;
N

DOCUMENT # 337688
1. Entity Name

BAYVIEW ASSOCIATES INC

Principal Piace of Business
300 BISCAYNE BOULEVARD WAY

Mailing Address
300 BISCAYNE BOULEVARD WAY

FILED
Aug 04, 2003 8:00 am
Secretary of State

08-04-2003 90143 047 ***550.00

MIAMI FL 33131 MLAMI FL 33131
Sufte, Apt. #, etc. Suite, Apt. #, etc. ’ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 180 Aopliad For
' 59—122 1 Net Applicable
i Zi Ci iti
Zip Courttry ip ountry 5. Certificate of Status Desired 0 ?g.z{'esq lﬁrd:‘;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALPERIN, RONNY J
201 SOUTH BISCAYNE BOULEVARD

Street Address (P.O. Box Number is Not Acceptable)

1970 MIAMI CENTER

MIAMI FL 33131~ ¢,

o,
v

City Zip Code

FL

. 8. The above named entity submns 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 obligations of reglstered agent

SI;G',NATURE

-S\'gnalura, typed of [Sr reg namsa of registerad agent and litle it applicable (NOTE: Registered Agent signature required when reinstating} DATE

N FILE NOWH!' FEE IS $550.00
“After Sepiember 10, 2003 Fee will be $750.00
Make Check Payable to Flofida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘ID.‘ - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ES DP O peiete L O change [ Addition
NAME - "-‘ GOLDMAN, LLUYD NAME

§7ReEY ppArss | 32 VANDERBILT AVE STREET ADDRESS

CITY-§7-21P NEW YORK NY 33!0017 CTY-§7-2P

TOLE DVPT e O] Delete TITLE Clchange [ Acdition
NAME BREGER, EDWARD NAME

sweer aoress | 300 BISCAYNE BOULEVARD WAY STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-§T-2P

TILE TVPT 3 Delete TILE O Change T Addition
NAME BEZAHLER, DONALD RAME

STREET ADORESS | 300 BISCAYNE BLVD WAY STREET ADDRESS ’

omv-st-ze | MIAMI FL 33131 GIY-§T-2P

TIME O pelete P TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP BITY-ST-2P

TITLE O petete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T. 2IP CITY-ST-ZP

TIE [ Derete TILE () change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2 CITY-ST- 7

; ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4lmpowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ss, with all other like empowere .
7/;?3’/43

Virurtas/hlesall -

SIGNATURE ATkaD QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the informaticn s
indicated an this report or supplemesthl
of the corparation or the receiver orfst
changed, or on an attachment wityf a

DI LY - YIS

Daytims Phone #

SIGNATURE:

|

CR2E034 (4/03)



