P | May 28,2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Se{ret ary of State

DOCUMENT #  P0O1000001580 4 04-18-2002 90340 009 ***150.00

1. Entity Name

BAYSHORE ENTERPRISES, INC.

Principal Place of Business Mailing Address
20431 SOUTHWEST 204TH STREET 20431 SOUTHWEST 204TH STREET
MIAMI FL 33187 MIAMI FL 33187
PR R
204-3] so 2oy sl- I§ 12 S 244 TP
Suite, Apt. #, ic. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miam, L 331 ¥ Milamy F L. 6S5/09S5K£5 9. Not Applicable
Zip Country Zip Country " " $8.75 Addi
32187 75, 54 33032 |- U A | Comteascisunpeiod . O T o Aytorat
6. Name and Address of Current Ragistered Agant 7._Name and Address of New Registered Agent
. e - - . e e : e B 1141+ PP . e - e T
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Accaptable)
343 ALMERIA AVENUE '
CORAL GABLES F1. 33134
City FL Zip Coda

8. The abava named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signeturs, typed or printed name of registarsd egent and tie if appiicatie. {NOTE: Regi Agani sig Tequired when rew ) . DATE
9. This corporalion Is eligible to satisfy its Intangible FILE NOW1H FEE IS $150.00 . .
Tax filing requirement and alects 16 do sa. After May 1, 2002 Feo will be $550.00 10. ﬁzg:'g"m‘iag:i’::uig‘:mm O SS-OQOh::s;s Be
(See criteria on back) O Maka Check Payable to Department of State ' od
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
nnE PresidenT! Nbisa y = /‘o’.‘D Delete e Ol Crange (] Addilion g
NAME W o2 _f-,/ NAME &
STREET ADDRESS 1257 O".T-f s "la, ) STREET ADORESS é
amv-st2p | Mimmd Fl 33032 . CITY-sT-2P g
Tm.E % [ petete TINE [ Crange [ Addition | ¢35
NAME . NAME
STREET ADORESS STREET ADDRESS
Cry-sT-2r : CTY-5T-21P
‘me ) T T C DOoeles  Fme T - ST "Ocrangs ' [ Addition |~
-:.%;:;H_ e i e T i Frar ~ M NAME . =t e = T R R S e A amms L Em s C ] S
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TLE [ petete TME Clchange ] Addition
NAME R 3
STREET ADORESS ‘ STREET ADORESS
CITY-S5T-2P CITY-51-ZP
Tme O Delete e ) [ Change (] Addition
NAME - NAME )
STREET ADORESS STREETADDRESS |
CrY-5T-219 _ ) _ CITY-§1-2P
TIE 0O Deteto TLE ) Co [CJcChangs [ Addition
HAME HAME ' -
STREET ADORESS : STREET ADDRESS {
CHY-ST- 2P CITY-S1-2P :

does nat qualify for tha exemption stated in Section 119,07, )i} Florida Statutes. | further certfy that the Infermation

13. | hereby certity that the information supplied with this filing
urate and that my signatre shall have the same lagal effect as if made under oath: thai | am an officer or director

indicated on this report or supplamesat report is true ang

of the corparation or the rac siee empoweragho exe) utegthis report as required by Chapter 607, Florida Satutes; and thal my name appears in Black 11 ot Block 12 if
changed, or on an attachmg £n address. with i other ikpmpowered., )
po
SIGNATURE: Ao
UR Date Daytme Phone ¢




