FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Jan 27,2003 8:00 am

DOCUMENT #  PO0000114447 Secretary of State
1. Entity Name 01-27-2003 90158 033 ***150.00
BAYSHORE DRIVE INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address
220 ALHAMBRA CIRCLE 220 ALHAMBRA CIRCLE
SUITE 700 SUITE 700
A AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1062585 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
e e T R T—— e S S e T i | 2 DNAMS = . e o
HRAWG CORP. Street Address (P.O. Box Number is Not Acceptabie)
2000 GLADES ROAD
SUITE 400
BOCA RATON FL 33431 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. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE -
Signatura, typed or pnmed nams of registared ﬂgeﬂi and titls if applicable {NOTE: Registersd Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - )
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payabie to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD 7 Detete TILE (3 Change  [] Addition
NAME STUZIN, JAMES M NAME
streer anoress | 220 ALHAMBRA CIRCLE STE 700 STREET ADDRESS
crv-s1-zp | CORAL GABLES FL 33134 CITY-ST-2P 7
TITLE VPT [ Delete THLE {J Change  [J Additien
NAME STUZIN, CHARLES B NAME
STREET ADDRESS | 220 ALHAMBRA CIRCLE STE 700 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-SI-21P
TITLE AS O celete TITLE _ [ Chamge [ Additien |
NAME BLANCO; CARY — "~ —== = =T e e ey [ et e e ST ’
sTReeT ADDRESS § 220 ALHAMBRA CIRCLE STE 700 STREET ADGRESS
cry-st-ze— | CORAL GABLES FL 33134 CITY-SF-2IP
TILE AS O Delete TITLE [ Change [ Addition
NaME COLLAZO, MAGGIE NAME
sTReET a00REss 220 ALHAMBRA CIRCLE STE 700 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) Delete THLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IF

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. | further certify that the information
indicated on this report or supg | seport is true and a urate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or director
i Breivy Py g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag wifh arl 4 L gr lilkl empowered,

JUIRED 1\33\03 (BQT\D‘)\J ONTY

4 -
SIGNATURE ANDTYPED OR Pmmg NAME OF 5:9mua OFFICER O?amzcmn " Baytima Phong #
c @ - Teow (g .~ —

CGLAILLY

Ny



