2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000094723 Mar 19, 2001 8:00 am
YA Secretary of State

0153265

BAYSHORE CONSTRUCTION MGMT. CO. 05192001 9047 023 ~*150.00
Principal Place of Business Mailing Addrass
1 S.E. 3RD AVENUE 1 S.E. 3RD AVENUE
SUITE 1940 SUITE 140
MIAMI FL 33131 MIAMI FL 3131
R AN A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
%5' ’047[745 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- FlLINGs' lNc D R o Street Addr_e-ss.(;cu). Bc;x I;;mb; is Not Acc’eptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

City FL Zip Code

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

SIGNATURE ‘
Signatura, typed or printed name of registered agent and litle it applicable, (NOTE: Registerad Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) — !
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- ?ri(;:'zzr%aggri'r?guir:nc'ng 0 f‘%oo May Be
2 . ed to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE /T ' [ change ﬁ Addition
NAME FOUFAS, PLATO NAME
stReeT aposess | 1.S.E. 3RD AVENUE SUITE 1940 STREET ADDRESS
OITY-5T-21P MIAMI FL 33131 CITY - ST-21P
TITLE t [ oelete TLE d ¢ L] Ghange ﬁ;\dditinn
NAME NAVE Dﬁrﬁ\‘\ Lo 3 e 2020
STREET ADDRESS srreet a0nRess |ONE Ih i
CITY-ST-7P orv-stze | Chi GCW{O | IL [1:0[0[ | /
THTLE 1 Delete e X/.S 3 Change /m Addition
NAME NAME S @0{ oW

“§TREET ADDRESS T sToeeT ADDRESS ™[O T M Paw {Suﬂ% 2%0
CIFY-ST-2P arvs-ze | Mg AABO | jL @0@[ ,

me O] Detete TITLE gﬁg?ﬁ‘% ¢ \{ [J Change )gfl Addition
NAME NAME rmit

STREET ADDRESS steeer soomess [ONE, A5 p‘am QYW%Z@@

CITY-ST-2IP CITY-ST-2P % f['/ﬂ,O‘(O }ﬂ 670(0”

TME [ Delete TIMLE [JGhange [ Addition
NAME MAME '

STREEY ADDRESS STREET ADDRESS

CITY-S§7-21P oITY-ST-2P

TIMLE [ Delete TILE ’ [0 change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP P CITY-§T- P

13. | hereby certify that the informaticn suppfied with this fillng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpe fal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiveyBf trustee empowsred toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ass with all oth ke empowered.
Bl

Daytime Phone #

CR2E034 (10/00}



