2003 NOT-FOR-PROFIT cbnponA'rlon FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am -

DOCUMENT # NO1000005782 ecretary of State
1. Entity Name
04-11-2003 90166 005 ****g] 25

BAYSHORE LANE FAIR HAVEN HOMEOWNERS, INC.
Principat Place of Business Mailing Address
1734 SOUTH BAYSHORE LANE 1734 SOUTH BAYSHORE LANE
MIAMI FL 33133 MIAMI FL 33133

Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HEFIE IF MAKING CHANGES

City & State City & State 4. FEi Number 65-1 13 1828 Applied For

Mot Applicable
Zip Country Zip Country 5. Certificale of Status Desired ] Ei';esqlﬁ:féﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e RS R < e R Y- _Nam‘e,"_«.—_ﬁ R :-\.ﬁ-.——‘.-sm—;-e-—---_,—_:-u—,-,-—--A

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

10651 N KENDALL DR SUITE 207

MIAMI FL 33178

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.

Fl
1

SIGNATURE |
T Slgnature, typed or printed narne of registered agent and title if applicable. (NCTE: Registered Agent signature requirad when reinstaling) DATE
- :‘rf’: Lk o . . . .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M_ake Check Payable to
K e Trust Fund Contribution. O Added to Fees Florida Department of State

10, L % OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE -| DF. : O Delste TIMLE [ change [ Addition
HAME | WIENER, MAURICE HAME '
streer anoess: | 1870 S BAYSHORE DR STREET ADORESS
CITY-ST-2IP MIAMI FL 33133 o CIvy-S1-21P
TTLE D ,-\f,_r 3 Delsts TITLE [ change [ Addition
NAME LEATON, DENNIS NAME
streeT ancress | 1870 S BAYSHORE DR STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 CITY-87-IP
MLE D [ pelete TITLE [Jchange  [] Addition
NAME - "~ —<™ PECK,JEFFREY??”— = o e 2 el NAME - e e e T T e e e T
streer aporess | 3870 S BAYSHORE DR STREET ADDRESS
oITY- ST-21P MIAMI FL 33133 CITY-§T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ] pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21F CIFY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 corperation or the receiver or trusiee empowered to execute this repart as required by (}{17)%17 Floridé Stwj?nd that my name appears in Block 10 or Block 11 if

changed, or on an attachper . naddress, with all other like empowered. Z{d ,‘ ?}4
URE REQUIRED Nreelmr. /

SIGNATURE:

CR2E037 (10/02)




