y - FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am
.. L}
DOCUMENT ¢  P0O1000047152 ecretary of State
1. Entity Nama 03-14-2002 90052 039 ***150.00
THE OCEAN PALACE AT BAL HARBOUR CORP. '
Principal Piace of Businass Mailing Address
G/0 BARED AND ASSOC. PA /0 BARED AND ASSOC, PA
1500 SAN REMO AVENUE SUITE 177 1500 SAN REMO AVENUE SUITE 177
2. Principal Place ol Business 3. Mailing Address
Suite, Apt. ¥, aic. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Ciy & Siate Tity & State ' %, FEI Numbe Appled For
n a/ Not Applicable
Zip Country Zip Country . - \ 58_75 Additional
5. Cenlficate of Status Desired (] Feo Requirod
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstared Agent
AND - PA Streel Address (P.C. Box Numbuer is Not Accopiabla)
1500 SAN REMO AVENUE
SUME 177
8. The above named entity submits this statamant for the purpose of ¢changing its reglistered office or registered agent, or bolh, In the State of Florida.
SIGNATURE
Sigrature, typed or primied name of registered agent and il If appiicable (NGTE: Ragisiared Agent signatune required when relnstating} DATE
9. This corporation isreliglbieto satisfy its intangible FILE NOW!Il FEE IS $150.00 ction C . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 1E'|st ?;:ndagop:;?gu?:: reng O sﬁ dsd'eood ma:-zy“aa
{Ses critaria on back) 0O Maoke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Detete TME C)Change  [J Addition | 5
NAME GOLDSTEIN, AUCE NAME 3
steT aoress | 1500 SAN REMO AVE., SWTE 177 STREET ADDRESS 3
CITY-S1-2P CORAL GABLES FL 33146 CITY-57-2P g
e 0 3 et e Ot O AKior | &
NAE GOLDSTEIN, GILBERT RAME .
SYREET ADDAESS | 1500 SAN REMO AVE., SUITE 177 STREET ADDRESS
arv-st22 | CORAL GABLES FL 33148 CINY-ST-2
. TME- ~ - . - s - -2 Oeate TE | O Change [ Addilion
NAME RAME
 STREET ADORESS . I e _— oo .- || _STREETADDRESS.|.. _. P, o _
ciry-S1-2P Crry-ST-21P
e 1 Delete L ) change T Additlon
NAME NAME
STREET ADORESS STREET ADORESS
Ciry-ST-2P ) . CITY-ST-2IF
e : ' i O delete ME ] DiChange [ Addition
NAME HAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P CiTY-ST- 2P
TITLE 0 Delere e O change [ .Addttion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-fiF CITY-§T-2P
13. | hereby cenlity that the information supplied with thig filing doas not gualify for the exemplion stated in Section 119_07;{3)(0. Florida Statutes. | further certify that the information
indicaled on this report of supplemental report is true and accurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
i the corporation or the receiver of trusies empowered to execule lhis report as required by Chapter 607, Florida Statutas, and that my nama appaars in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.

smnmbne: Ill U/&)H"?JCU(\ S 2-5-0Z mméz@l D

GIGNATURE AND TYPED OR PRINTED MAME OF SIGMNG OFFICER OR SRECTOR Daytrme Phong # |




