2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

PECn)nPNl;JmIZAENT # P01000005962

BAL HARBOUR REAL ESTATE, INC.

ecretary of State

04-29-2003 90059 009 ***150.00

Principal Place of Business Mailing Addrese

9553 HARDING AVE. STE 304

SURFSIDE FL 33154 SURFSIDE FL 33154

9553 HARDING AVE. STE 304

LIV

2. Principal Place of Business

3553, wourding Ave

3. Mallmg Address

9553, Hoadung A

Sutte Apt. #, elc, Suite, Apt. #, elc.

¥ 204 Sla.

204

ﬂ\CHECK HERE IF MAKING CHANGES

Apr 29,2003 8:00 am

City & State . City & State - 4. FEI Number " Applied For
SUREFDE f=u spyerrsnoeE TTL 65-1069702 " Not Applicable

Zip Ceountry Zip CDUI"Itfy " _._ . 8.75 Additi ]
=S4 DADE 35\ ‘-:34 5. Cerlificate of Status Délsired | fee F(equired' ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name -

RUB!NO’ BARBARA A . Street Address (P.C. Box Number is Not Acceptable)

10275 COLLINS AVE

#703 ;

BAL HARBOUR FL 33154. City Zip Code

FL

8. The abave named entlly‘ bmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flortda. | am famitiar with, and accept

" the obhganons of ragxste "g*agent

SIGNATURE

Signaturs, tybgd or printed name of registarad agent and title if applicable.

{MOTE: Registerad Agent signature raquired whan reinstating)

DATE

FILE NOWHE FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable te Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP o [ Delete TOLE Dr JK Change [ Additen
NAME BAYLEY, FERNANDO NAME BAYLEY, FERMAIDO

streer aooress | 8888 COLLINS AVE #205 STREET ADORESS. | 1 0O, M Bay R2p 41908

erv-si-z¢ | SURFSIDE FL 33154 o-SZP | SUNNMY  WILES BEAcH  Tl- 2360

TILE DVT [ Delete TITLE Dy 1T © PMcnangs [ Addition
NAME CHELLE, ELIA NAME CHELLE

sTreeT ADDRESS | 8888 COLLINS AVE #205 STREET ADURESS | |ER7 0 | N BA,‘( BD .=h 1908

CITY- ST-21IP SURFSIDE FL 33154 CITY-S$1-21P ‘5UNNY %] g BEWCH‘ *—‘—1_ B2ED
e~ DS T i O Geleie TTME Ds ‘B\—Change " Addiian |~
NAME RUBINO, BARBARA A NAME RUBING, BARBARA_

steeeT avoress | 10275 COLLING AVE #703 STREETAO0RESS. IO 7S,  COLAE M5 A.VE :h727

CITY-ST-2IP BAL HARBOUR FL 33154 CITY-ST1-2IP Bal

TILE O Dalete NLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2F CITY-§1-219

TIILE [ belete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TILE [ belete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS ] STAEET ADDRESS

CITY-S1-2IP ] 4 | 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. | further certify that the informatian
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an attachment with an acdress, with all other like empowered.

SIGNATURE:

TAACIREIREQUIRED

04 Do 305-868 .7292

NMG OFFICER OR DIRECTOR

Dae Daytime Phong #

- “w

CR2E034 (10/02)



