2001 UNIFORM BUSINESS REPORT (UBR) FILED

]

DOCUMENT # PO0O000110523 Apr 23,2001 8:00 am
1. Entity Name r t f St t
LIONSTONE BAY HARBOR, INC. ecretary ol State
04-23-2001 90224 011 ***150.00
Principal Place of Business Malling Address
G/O BRUGE E. LAZAR C/0 BRUCE E. LAZAR
2901 COLLINS AVENUE 2901 COLUNS AVENUE
MIAMI BEACH Fl. 33140 MIAMI BEACH FL 33140
T[T I CII WAV
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65-1059A32 Not Applicable
- 5 fPns - | et - AR e ] QMY e g Crifiag O StatE Desed ™ (17 _§8.75 Additional——|——
eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAZAR, BRUCE E

2601 COLLINS AVE . Street Address (P.Q. Box Number is Not Acceptable)

MIAMI BEACH FL 33140

City FL Zip Code

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.

SIGNATURE
Signatura, typed or printed hama of registersd agent and title i applicable. (NOTE: Registersd Agent signature requirgd whan rainstating) DATE
9. This ggrporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax f|||qg rgqunement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addod 1o Fess
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ~ 1P O oelete TILE [J Change [ Addition
e S5 Ga,bIlEl Boang “ ’ 2::;; ADDRESS
STREET ADDFESS | 9j()] 11 .
OTY-ST-2¢ M?mm C%eags %EEIIB%MO . N crv-st-zp
TIE : - ‘ . 3 oelets - e [ Change [ Addition
NAME B g%? ' steth-Boano NAME .
R— AL engg'laﬂ ‘ _ STREET ADDRESS
CITY-ST-2P Tt ' ‘ CITY-S1-2iP
~mrie CEe fwae o S e e e “Ogeme - N mie — 7 — 777 TR O T T Mthange [ Addition
NME 3&81 h t& NAME
STREET ADDRESS A7 =%, éﬁs en%g STREET ADDRESS
CITY-ST-IP ?lﬂ oL o 140 CITY-ST-2IP
TITLE : 1 petete TITLE [JCrange  [] Adaition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me - O Getet TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2IP
e - [ Deleie TITLE [J Change  [C] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-T1-2P CITY-ST-2IP

is filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certity that the information
is yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other like empowered.’

éﬁﬁff EA Ban, / ‘7‘//3/.;.00 / 305532 ~/ars

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hergby certify that the informaticn supplied
indicated on this repert or supplemental rep
of the corporation or the receiver or trust
changed, or on an attachment with an a

SIGNATURE:

SIGNATURE AND TYPED O

CR2E034 (10/00)



