2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 851945 R ey of Stata™

BAHIA MAR PROPERTIES, INC. (2-20-2002 90117 037 ***150.00
Principal Place of Business Mailing Address
122 E. 42ND STREET 122 E, 42ND STREET
#¥H R 34TH FL -
NEW YORK NY 10168 NEW YORK NY 10168 P . S
2. Principal Place of Business 3. Mailing Address ”Il‘ll mll ml' “l' |||“ IlIII Im I|I|m|" m" m" Iml |||” llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber . Applied For
. 13-3156928 Not Applicable
Zj Count i t iti
e | ountry Zip Country 5. Certificate of Status Desired O $8'75 Addnmnal
_ . L i o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. L e ) "
9. This corporation is eligible to satisty its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May be
Tax filing requiremant and slects to do so. After May 1, 2002 Fee will be $550.00 Tt O
e ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS - | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC O pelete TITLE O Changs [ Addition | S
NAME BURKE, KIERAN E. NAME -3
streer anokess { 122 E. 42ND STREET 34 FL STREET ADDRESS §
GITY-ST-2IP NEW YORK NY CITY-ST-2IP oy
- [s0)
TILE PS [ pelete TITLE Ochange (] Addition | ©
AAME ROARTY, CHARLES NANE
STREET ADDRESS | 122 E. 42ND STREET 34 FL : STREET ADDRESS
CITY-ST-ZIP NEW YORK NY - CITY-S$T-21P
TE ToEs O betete = § ™Mme - T e [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-21P CITY-ST-2IP ]
TITLE [ Deete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-7iP
TITLE 1 Delete TITLE . ~ Octhange . [T Addition
NAME ) NAME
STREETADDRESS-1— . _ o o || STREET ADDRESS
CITY-81- 2P T L LT S pomestae
13. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an addresg, yith all other like empowered. e .
CRAD T HASSICSER OB dog/a 1 nsf T 2
SIGNATURE: ___Si1G R UBC U< “*‘lf_m{»\/k Nor? Hos
SIGNATURE ANB'TVPchr PRINTED NAME OF SIGNING O'EEEEH QR DIRECTOR N Dats | Dayiime Phone #
1/ o om0 o~ i .l )




