2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am
DOCUMENT # P00000077643 T ecretary of State
1. Entity Name 04-28-2003 90333 002 ***150.00
NORTH BAY PROPERTIES, INC.
Principal Place of Business Mailing Address
5500 COLLINS AVE. APT 1702 5500 COLLINS AVE. APT 1702
MIAMI BEACH FL 33140-2501 MIAMI BEACH FL 33140-2501
N N LT
Suite, Apt. #, etc. Suite, Aot ¥, etc. m CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number ' Applied For
65-1038219 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.g?qgsedci’ﬁonal
6. Name and-Address of Current Registered Agent— = %- -——— -— [~ —aso~w—u="i_7.-Name and-Address of New Reglistered-Agent - w——m..-
COBER CORPORATE AGENTS, INC. W'; LLIAM P/C}/IB JLTACk
2601 S BAYSHORE DR, 19TH FLOOR | BE56 o tin £ BV Paor
MIAMI FL 33133
“Miam) BehcH FL | 34740

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation#of registered agent
SIGNATUHE//{/j W WM.L/AM Mf/l—rﬂ ek 4/”-6/0 3 :

Signature, lyped or pnmed name of registered agent and title if applicabla. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!N! FEE 1S §150.00 ) o
After May 1, 2003 Fee will be $550.00 et o o ane oy 3800 way oo

Make Check Payable to Florida Department of State | '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 1 Delete e [ Change [ Addition
HAME MULTACK, WILLIAM E NAME
staeer anoress |3500 COLLINS AVE, APT 1702 STREET ADDRESS
orv-stze |MIAMI BEACH FL 33140-2501 CITY-ST-2P
TITLE - D [ pelete TLE {IcChange [ Addition

NAME MULTACK, JOELLEN NAME
streer aooress |5500 COLLINS AVE, APT 1702 STAEET ADDRESS

orv-st-2¢  |MIAMI BEACH FL 33140-2501 CITY-§T-21P
TITLE 1 e e i i 2 - e 111t AR : O Change [ Addition |
NAME MULTACK, SPENCER J NAME’
streer aooaess [5500 COLLINS AVE, APT 1702 STREET ADDRESS
crv-st-ap | MIAMI BEACH FL 33140-2501 CITY-S1-2P
TITLE O elete TITLE [] Change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE 3 Delate TILE {J Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
OY-ST-2P | oA BN . e » || omy-st-ze, . § ) . -

Tme [ Delete TLE [ change [ Addition
NAME NAME o .

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST- 7P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certily that the inforrration
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 vath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeat with an address withgll other like empowered.
S, Sy 05 I 3002

SIG“ATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WLV VLY

ny

CR2E034 (10/02)



