2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 709242

1. Entity Name

NORTH BAY WHITE HOUSE ASSOCIATION NO. 1, INC.

Secretary of State

05-07-2001 90049 002 ****5] .25

Principal Place of Business

1800 78 ST. CAUSEWAY

#21

NORTH BAY VILLAGE FL 33141
us

Mailing Address

1770 78 ST CAUSEWAY APT 306
NORTH BAY VILLAGE FL 33141

2. Principal Place of Business

3. Mailing Address

AR AR AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - |Applied For
59—1575291 Not Applicabla
Zp Country Zip Country 5. Certificate of Stalus Desired O $8'75 Qdditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PMS CORPORATION
8299 CORAL WAY
MIAMI FL 33155

Name

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

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

Signaturs, typed or printad name ¢t registered agent and title if applicable.

{NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be .Make Check Payable 1o
Added fo Fees Deperiment of State

May 07, 2001 8:00 am

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e VPD ﬂgﬂem TILE YD , (Phchange  PAdelion

e RATZ, ALFRED M. v Reret , Orando

steecr aooress | 1800 KENNEDY CAUSEWAY, #309 ST A0S | 1R OO Fanacley Wa -T2

orv-sr2p | NORTH BAY VILLAGE FL orv-ste | N lba_q Villegs £ 1 3314

TLE PD B el e VP D g @onhange  Addition

NAME KAZANOFF, IRVING NAME etz H | Fae

streer ADoRESS | 1800 KENNEDY CAUSEWAY, #211 STREET ADDRESS ' .S’ o0 {c‘e/w fa -307
_an-si-zp_ | NORTH BAY VILLAGE FL _ e . jomstzr | AJ _\/5.-\‘&%27{ E TR £

e STD O elete TMLE %-r-D (4] {1 change  [Phaddition

KAME BOLET, ORLANDO NaME Tevez, 41 e.uw,q

streer a00RESS | 1800 KENNEDY CAUSEWAY STREET ADDRESS | 4 B o f( TIY Cpusecon ™

orv-s-zp | MIAMI FL 33141 orv-stze | N\, f?_)auu\ Vilinwde | 330y )

e 71 Delete e i (I Change (] Adtition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-§7-21p o1y -§T-20

TITLE O pelete TITLE [J Change  [] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-51-21P

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information

indicated on this report o suppiemental report is truy U
d

supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8fock 10 or Block 11 if

1 all other like empowered.

o4/aD /OI

Date Daytime Phone #

VST 1T

CR2E037 (10/00)



