2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 545569 Jan 21, 2000 8:00 am
1. Entity Name S t f St t
TOURNEAU BAL HARBOUR INC. ecretary ol state
01-21-2000 90096 033 ***150.00
Principal Place of Business Mailing Address
9700 COLLINS AVENUE. STORE #103 3 EAST 54TH STREET
BAL HARBOUR FL 33154 SECOND FLOOR .
NEW YORK CITY NY 100223108 RUBUYZ]Y
Us
i 5w i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4. FEI Number Applied For
‘ 22-2182527 Not Applicable
2P Couriry op Country 5. Certificate of Status Desired I $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent S .- ... 7..Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number s Not Acceptable)
1200 S. PINE 1SLAND ROAD :
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad ar printad name af registerad agent and tila if applcable. {NOTE: Registered Agent signature réquired when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirément and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added o Fe’és
{See criteria on hack) O Make Check Payable to Department of State
1. . OFFICERS AND CIRECTORS 12. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD [ Delste TITLE [JcChange [ Addilion
HAME FRISHWASSER, EDWARD J. NAME
sTREETADCRESS | 219 FOX MEADOW ROAD STREET ADORESS
CITY-ST-ZP SCARSDALE NY CITY-ST-2IP
TILE PD [ belete TITLE i [ Changs [ Addition
NAME WEXLER, ROBERT J. NAME
STREET ADDRESS | 131 LEXINGTON AVENUE STREET ADDRESS
CITY-ST-21P NEW YORK NY CITY-§1-21#
TMMLE wes o= S e - Delete -~ -~ [ -TITLE - - - CIchange [ Adaition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE O teies TME [ cteage [ Addtion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P LITY-ST-21P
TMLE N ) 1 Delste TITLE [ cChange  [J Addition
HAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE ] Deiete TITLE [ Change (] Additien
RAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP /* CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shal! have ihe sarme legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information sup
indicated on this report or supplemant
of the corporation or the raceiver or tr
changed, or on an attachment with a| alfother like empowered.

SIGNATURE: ___<.¢ /4% REQUIRERpferT wloslea Aus %ééa (:m);ﬂ“}wf

SIGNATU D TYPED PH _ﬂl‘l’iﬂ NAME OF SIGNING OFFICER OR DIREGTOR Daytme Phone #

) T /7

CR2FEN4 (9/00)



