2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT’ (UBR) Apr 10,2003 8:00 am

DOCUMENT # P01000047152 ecretary of State
1. Eniity Name 04-10-2003 90086 004 ***150.00
THE OCEAN PALACE AT BAL HARBOUR CORP.
Principal Place of Busingss Mailing Address
/O BARED AND ASSOC. PA C/O BARED AND ASSOC. PA
1500 SAN REMO AVENUE SUITE 177 1500 SAN REMO AVENUE SUITE 177
B NAEREARMARERA R
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARED AND ASSOC., PA Street Address (P.O. Box Number is Not Acceplable)
1500 SAN REMO AVENUE
SUITE 177
COHAL GABLES FL 33146 City FL Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agant and title it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE

4
. - 1]

e F"‘EN-OW'-LEE‘E Is $150.00 et EE N - e —— -.9. .Election Campaign Financing . 35;00 May Be -

After May 1, 2003 Fee will be $550.00 Y
‘ : \ ) Trust Fund Centribution. O  Added to Feas

%ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change [ Addition
NAME GOLDSTEIN, ALICE NAME
sTreeT ADoRESS | 1500 SAN REMO AVE., SUITE 177 STREET ADORESS
orv-st-ze (CORAL GABLES FL 33148 OITY-ST-2P
HILE "D ‘ (1 Delete e [Jchange [ Addition
NAME GOLDSTEIN, GILBERT NAME
STReeT AUDRESS | 1500 SAN REMO AVE., SUITE 177 STREET ADDRESS
cry-st-zp - |CORAL GABLES FL 33146 CITY-ST-ZIP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [] Defete TMLE [) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP ) CITY-ST-21P
TRLE [ velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exermpticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 corperalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

avne 4803 20Sbldeoio

changed, or on an altachmen?n an address, with all gier i
SIGNATURE: ___SLARLELEREPN:

AR Rl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Q-g

CR2E034 (10/02)



