FILED

FOR PROFIT CORPORATION May 09, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 00000088250 \/ 05-09-2002 90082 042 ***150.00
1. Entity Name

DUBLIN BAY CORPORATION

DO NOT WRITE IN THIS SPACE 500633308

2. Principal Place of Business 3, Mailing Address
2100 PONCE DE LEON BLVD. 2100 PONCE DE LEON BLVD.
s USIu'i{?jEAmgbeg SU?[U'}'&E:AN'GS#&)ES. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
CORAL GABLES, FL CORAL GABLES, FL 65-1047287 Not Applicable
Zip Country Zip Country ] . $8.75 Acditional
33134 USA 33134 USA 5. Gertificate of Status Desired  [[] 20003 Mediions

7. Name and Address of Current Registered Agent

Name

JORGE L. GURIAN

Do NOT WRITE Street Address (P.O. Box Number is NotAcceﬁ_ﬂa\t}I%

2100 BONCE D™ i Notacce

'N THIS SPACE SUITE 600

. CORAL GABLES FL | 35154
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.
s
Y ATURE JORGE L. GURIAN 5/1/02
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9, Ihis corporation Is eligible to satisfy its Intangible Ja'k';g |\1'IayM1a,yFl : ?se‘lgss‘:gg.oo 10. Election Campaign Financing $5.00 Moy B
2x fing requirement and elects to do so. Amended UBR is $61.25 Trust Fund Contribution. [ | Added to Fees
{See criteria on back) L1 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS =
TIE PD TnE g
NAME O'BRIEN, JOHN W. NAME =
sreeTanRess| 2100 PONCE DE LEON BLVD. , 60 (] sweeraooness 3
cw-st-2p |CORAL - GABRLES, FI, 33134 Ciry -57- 2P I
TME SD TITLE &
KA O"BRIEN, BRIGID NANE ©
ST acoress| 2100 PONCE DE LEON BLVD, 60 smeeraooness

orv-si-ar | CORAL GABLES, FL 33134 GiTY - §7-21P

TITLE TTE

NAME - NAME

o iy DO NOT WRITE
me e IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP . CITY - §T. 2IP
TITLE ITE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY - §1- 2P CITY - ST ZiP
TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY - 5T- z1p CITY-87.2IP

appears in Block 11 or attachment with an address, with all other like empoweread.
SIGNATURE: LA~/ Mps—  JOHN W. O'BRIEN 5/1/02  305-279-4101
JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

STF FL32381F 1




