2001 UNIFORM BUSINESS REPORT (UBR)

1.4Entity Name

SOQUTH BAY ASSOCIATES, INC.

| DOCUMENT # PO0000075756

Principal Place of Business

7920 LAMIRADA DRIVE
BOCA RATON FL 33433 .

Mailing Address

7920 LAMIRADA DRIVE
BOGA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

FILED

Apr 02,2001 8:00 am
ecretary of State

04-

02-2001 90079 011 ***150.00

00023330

Suite, Apl. #, etc.

Suite, Apt. #, etc.

(I

A

|

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od ?ese'ggq l‘ﬁf:ci‘ti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
- o PR ‘Name
"~ SPIEGEL & UTRERA, P.A I 61—14 IAIZW}
T Street Addregs (P.O."Box | ber is piable)
343 ALMERIA AVENUE a? [ o /3 radg DI
CORAL GABLES FL 33134 T

> P L4 Ii@un

FL

adia.

SIGNATURE

is st ernem for the

registered agent, or bolh in the State of Flerida.

s

Signature, typed

registered agent and title if applicable.

¥ (NMs(ared Agant signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

10. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11

TLE PSTD [ Delete TIME I change [ Addition

NAME SCHWARTZ, STEPHEN NAME

STREET ADDRESS | 7920 LAMIRADA DRIVE STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33433 CITY-ST-2P

TILE 3 delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delets TITLE [ change [ Adgition {
] NaME - ] NAME

STREET ADORESS | : e “STREET ADDRESS -1~ - ~ . .

CITY-ST-71P CITY-ST-2IP

TOLE 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE 3 Delete TILE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-S1-2IP

TILE 3 oelets TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CIFY-ST-21

13. | heraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(2)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 corporatlon OF the receiver or trugtee

d o execute this s required by Chapter

I oL

/

=

-y {

%))

Fionda Statutes and that my name appears in Block i1 or B!ock 12 if

Ddfa V=7 Daytima P

horip #

haX m;ﬁofa}j

L)m\l

hohw T T ﬁYe)'—”r“"H"‘&"Z/P}—

;

CR2E034 (10/00)



