2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT#  PO0000077643 iy of Stata™

NORTH BAY PROPERTIES, INC. 01-17-2002 90031 008 ***150.00
Principal Place of Business Maliing Address

5500 COLLINS AVE. APT 1702 5500 COLLINS AVE. APT 1702

MIAMI BEACH FL 33140-2501 MIAM! BEAGH FL 33140-2501

O

2. Principal P'ace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
: 65-1036219 ot Applicans
Zi Count Zi Count iti
e uniry P My 5. Certificare of Status Desired (] 98+79 Additional
Fee Required
- 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBER CORPORATE AGENTS’ INC. Street Address (P.O. Box Number is Not Acceptable)
2601 S BAYSHORE DR, 19TH FLOOR
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signaturg required when reinstating} DATE
. o L . "
S P;'siﬁ%rpoeratl?:e;;::tg;lg ::eiatt‘iglc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5_00 May Be
Sx iling requi omen s to do s0. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [1 pelete TITLE (I Change [ Addition
NAME MULTACK, WILLIAM E 7 NAME
steeeT anoress | 5500 COLLINS AVE, APT 1702 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140-2501 CITY-ST-2P
TIME D O elete TITLE [ Change [T Addition
NAME MULTACK, JOELLEN HAME
sTReET A00REss | 5500 COLLINS AVE, APT 1702 STREET ADDRESS
erv-s1-zp ) MIAMI BEACH FL 33140-2501 CiTY-ST-2IP
TILE . D . - _ . [Doeke N e L (1 Change {7 Agdition |
NAME MULTACK, SPENCER J NAME
stneeT ADoress 5500 COLLINS AVE, APT 1702 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33140-2501 Ciy-SI-2IP
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE 1 Delete TITLE [JChange [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [l charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)()), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attac/yith an addressmyith all other {ike empowered.
il ;',HE\’:‘:Wﬁ D[ /f/l 2] ?‘ -3/,
SIGNATURE: d/my V2% @A' RED L [or 305 ye/-3lo2.
SIGNATURE AND TYPED OR’PWTE? NAM,;_QFA%IGNING OFFICER OR DIRECTOR Date Daytima Phone #
| Aafy 2 saan AA2ES '~ 1

CR2E034 (9/01)



