FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 21, 2003 8:00 am

DOCUMENT #  P00000106854 Secretary of State
1. Entity Name 02-21-2003 90255 022 ***150.00
BENTLEY BAY G.P. CORP.
Principal Place of Business Maiiing Address
510 OCEAN DRIVE 510 OCEAN DRIVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 ) AT A
I — MR
Suite, Apt. #, etc. Suite, Apt. #, etc. [7) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
) 65-1056896 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 _-?8‘.75 Additional
ee Required
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of Naw Raglstered Agent
- Name R - )
IEVINE' ALAN W Street Address {P.O. Box Number is Not Accentable)
1110 BRICKELL AVENUE 7TH FLOOR .
MIAMI FL 33131
City FL Zip Cede

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. | am familiar with, and accept
.- the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
! Aﬂ:"hE N?vzvg{!;g f:EE |§"t15:.00 ) 9. Election Campaign Financing $5.00 May Be
rivay 1, ee will be $550.00 Trust Fund Contribution. O  Added to Fees :
Make Check Payable to Florlda Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delste TME O Change [ Acdition | & |
NAME OLMERI, RICCARDO NAME g |
streeT anoress | 510 QCEAN DRIVE STREET ADGRESS 3 |
GITY-ST-ZIP MIAM! BEACH FL 33139 CITY-ST-21P o
o
TITLE Vv O celete TITLE [J change [ Addition % b
NAME SIEGEL, BERNARD NAME ;
sTReer A0DRESS | 510 OCEAN DRIVE STREET ADDRESS
orv-sT-2¢ | MIAMI BEACH FL 33139 CITY-$1-2P
TITLE - - (3 Delete THLE o [ change [ Addition
NAME HAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TITLE [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 it made under oath: that I am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ]
SIGNATURE:  \SIiEANRE REZIARED "/f'? AB 20938200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #




