2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # 545569 T Secretary of State
1. Entity Name AN T 01-29-2003 90136 037 ***150.00
TOURNEAU \BAL HARBOUR\ INC.
Principal Place of Business Mailing Address .
9700 COLLINS AVENUE. STORE #1063 3 EAST 54TH STREET JUU14d1gd
BAL HARBOUR FL 33154 SECOND FLOOR
i IARERERTARI RN
us
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. WCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- - - - L - - ——— e - 2272182527 - == -=| ==|Not Applicable
“p Country Zip Country 5, Certificate of Status Desired | $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name
NATIONAL CORPORATE RESEARCH'LTD" INC. Street Address (P.O. Box Number is Not Acceptabie)
103 N. MERIDIAN STREET
TALLAHASSEE FL 32301-0000
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. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signalure. typsd or printed name of registered agent and ttle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
; 9. F
Aer ay 1,2000 F i be $550.00 Secton AT [y S5O0 e e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE FD O pelete TITLE {J Change [ Addition
N WEXLER, ROBERT J: e
STREET ADDRESS | 131 LEXINGTON AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY . CITY-ST-2IP
TITLE DST [ pelete TITLE K Change [ Acdition
NAME WELLER, DAVID : NAME wexlER / Davio
STREET ADORESS | 3 EAST 54TH-STREET. -+ —v-—— e .| -STREETADDRESS | e e -
CITY-5T-2IP NEW YORK NY 10022 CITY-5T-2IP
TITLE D [C] Delete TITLE ' T Change  [] Additicn
NAME FRISHWASSER, DANIEL NAME
STREET ADDAESS | 52 PUDDINGTON ROAD STREET ADDRESS
CITY-ST-2IP SCAHSDALE NY 10583 CITY-57-2IP
TILE [T Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acddition
NAME . NAME
STREET AGDRESS STREET ADGRESS
CITY-ST-2iP CITY-ST-ZiP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 1 CITY-5T-2

n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

mental report 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
or trusieegmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an tkss, with all other like empowered.

UATURE REXUSED (Maely.— /j{%} A2 '7(3—314:/

U SIGNATURE AN D QR #HINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

12. | hereby certify that ihe inform
indicated on this report or sy,
of the corporaticn or the rec
changed, or on an attach

SIGNATURE:

CR2E034 (10/02)



