2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

GO LY |

DOCUMENT #  PO1000009940 Secretary of State
1. Entity Name 3 01-13-2003 90454 017 ***158.75
THE BAYSHORE VISIONS GROUP, INC.
Principal Place of Business Maiiing Address P —— -
8039 LA GORCE DRIVE 6039 LA GORCE DRIVE .
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, efc. Suite, Apt. #, elc. |JCHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
65—10?6?38 Mot Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address ot Current Registered Agent. - [ 7. Name and Address of New Registered Agent
Name o - -
[ NoYol B4 e &,
REY, ALEX | Strest Add-E;(PO o Numbe" N ]lc.::c:b?ale) =
regf ress (P.C). Box ris No ptal
6039 LA GORCE DRIVE O LA Goece DE
MIAMI BEACH FL 33140
Y MiAM geacwH FL | &% o
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. 1 am familiar with, and accept
the obligations of registered agent. .
SIGNATURE M '4/(-’- L PRESDENT '//? / 03
- Signature, typed or D/r“éd name of registered agant and li%pplicable {NOTE: Rs&stered Agent signature required when reinstating) Date ¢
b FILE NOW!! FEE IS $150.00 . I ‘
2, After May 1, 2003 Fee wil be $550.00 ¥ et und Goraton 32,00 oy e
> Make Check Payable to Florida Department of State
10, o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE DpP [ Delete TITLE PRe S 0ens T . A Change [ Addition |
NAME REY, ALEX | NAME eprpl TSROOKS , KATWE & . =)
sTReeT anoess | 6039 LA GORCE DRIVE STREET ADDRESS |G RG LA GOR LE BR g
arv-st-zp | MIAMI BEACH FLL 33140 a-sT-ze (e BEALR FL 33140 S
TITLE DV O Delete TITLE [ change ] Addition g
NAME HEW, PETER | NAME
STREET ADDRESS | 20450 SW 248 ST STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33031 CiTY-ST-2IP
e {ps [ belete TITE - [ Change [ Addition
NAME HEW, NATALIE H NAME
STREET ADDRESS | 20450 SW 248 ST STREET ADDRESS
CITY-$T-2IP HOMESTEAD FL 33031 CITY-ST-2IP
TITLE DT J pelete TITLE [Jchange ] Addition
NAME BROOKS, KATHIE G NAME
sTReeT ADoress | 6039 LA GORCE DRIVE STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33140 CITY-5T-2IP
TITLE 71 Delete TITLE ™ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP

12. | hereby certify that-the information supplied with this filing does not qualif
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee em)

¥
powered to execute this report as
tke empowered.

changed, or on an attachment with an ad%ther 1
= vl B s [y [
SIGNATURE: SICTaFiLE REzBED

WA

y for th

e exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath: that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

il ]o3 305-321-7874

SIGNATMWHE AND TYPED DR PRINTED NAME OF SENING OFFICER OR

DIRECTOR / J Date Daytime Phorie #




