2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # A Feb 06, 2002 8:00 am
1. Entity Name PO1 000009940 Secretal y Of State
THE BAYSHORE VISIONS GROUP, INC. 02-06-2002 90038 037 ***158.75
Principal Place of Business Mailing Address
6039 LA GORCE DRIVE 8039 LA GORCE DRIVE : : '
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 BU“ l 82 ﬂﬁ
S— S— GG A TORENN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numl;er Applied For
Q‘S -\ Oq G '1 3 8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
_ T . . - .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REY' ALEX | Sireet Address (P.Q. Box Number is Not Acceptable)
6039 LA GORCE DRIVE
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purpose Qf changing its registered office or registered agent, or boih, in the State of Florida.

N /A W= Lo

SIGNATURE

Signature, ﬁ)ed or printad name of registerad agent angl titie il #pplicable. {NOTE: Registared A;ﬁm signature required when reinstating) DATE i
i ion is eligi isfy | i ’/ ﬁ FILE NOW!!! FEE IS $150.00 T
9, This pprporatpn is eligible 1o satisfy its Intangible 5 10. Election Campaign Financing 55.00 May Be
Tax filing requirement and elzcts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . J Delate TITLE . [Ochange [ Addition
NAME REY, ALEX | . NAME
STREET ADDRESS 6039 LA GORGE DRM STREET ADDRESS
CITY-S1-2IP MIAMI BEACH FL 33140 CITY-ST-7IP
TITLE Dv 3 elete TMLE [ Change  [J Addition
e HEW, PETER | e
STREET AOGRESS 20450 sw 248 ST STREET AODRESS
CITY-ST-2IP HQMESTEAD FL 33031 CITY-8T-2IP P
MLE DV O Delete TITLE [ =) J = o - b@’t‘,hange {1 Adcition
NAM HAME TALG
; HEW, NATALIE H HEW , DA

STRETAODRESS | 2. oy O SO 24 B ST

STRECTADDRESS | 5450 SW 248 ST
CITY-ST- 21 PMESTEA D Fu 22031

CITY-§T-21P H

TITLE DT _ [T Delete TITLE [Jchange [ Addition
e BROOKS, KATHEE G e

STREE; ADDAESS 6039 LA GORCE DRWE STREET ADDRESS

GresTZP | MIAMI BEACH FL 33140 oY st2e

TILE [ petete TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delste TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 recelver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chapged, or on an attachment with an address, with all other like empowered.
SIGNATURE: ‘?// AU ABEOKATHE 6. BCObKLS / | 8/0& 305-349-L13]
Daytime Phone #

S}GﬂATURE AND TYPED QR PR D NAME OF SIGNING OFFICER OR DIRECTOR ’ate

S DT )

)

CR2E034 (9/01)



