2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M42145 Jan 26, 2000 8:00 am
o L Secretary of Stat
BAY HARBOR INTERNATIONAL REALTY, INC. ry ate
01-26-2000 90015 014 ***150.00
Principal Place of Business Mailing Address
1085 KANE GONCOURSE 1055 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154-2105
us us
T R USRS A
Suite, Apt. #, etc. Suite, {\pt. #, elc, DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number -IAppIied For
. 59-274337 1 ]E)l Applicable
ap Country 2p Country 5. Certificate of Status Desired 0 $8'75 Additienal
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERMAN’ OFELIA Street Address (P.O. Box Number is Not Acceptable)
-. 1055.KANE CONCOURSE _
BAY HARBOR ISLANDS FL 33154 ' thl - e =
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, typed or printed name of registared agent and tle if applicabls. {NOTE Ragistered Agent signature requirad when reinstating) DATE
e | o | Smempronrs 8500w o
e ! N Trust Fund Contribution. a Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP O pelete TITLE [ Change [ Addition
NAME SHERMAN, OFELIA NAME
STREET ADDRESS | 9032 BYRON AVE STREET ANDRESS
CITY-57-ZiP SURFSIDE FL CITY-ST-2IP
TMLE D O pelete TIMLE [JChange [ Addition
NAME HERSMAN, MOSES NAME
STREET ADDRESS | 9032 BYRON AVENUE STREET ADDRESS
CITY-ST-207 SURFSIDE FL CITY-ST-2IP
TITLE O Deiste TIME R T Crange [ Addition
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
JImE _ e ) [ nelate TILE [J Changs [ Addition
Y T NAME T R o o
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE : [ elete TITLE Fchange [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-70
TmE [ Delete TIMLE []cChange [ Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS
cITY-57-2P CITY-ST-2iF

13. | heraby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119,07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or ¥ustee gaapqwered (o execute this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adg th 2§ other like empowered.

O

SIGNATURE: =" - ;/:z- J:G/ztwa \/\90{)566’6 &x
ate Daytime Phone #

SIGNATURE AND TYPED ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECW

O




