2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  PO1000071448 Feb 11,2002 8:00 am
1- Enity Nars Secretary of State
BAYSHORE VIEW HOLDING, INC. 02-11-2002 90186 050 ***150.00
Principal Place of Business Mailing Address
C/O MELISSE G. BURSTEIN, CPA C/O MELISSE G. BURSTEIN. CPA
666 SEVENTY-FIRST STREET 666 SEVENTY-FIRST STREET
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
2. Principal Place of Business 3. Mailing Address “Il“"' w ||||‘ “l" |IN "m Ilm ||m Ilm "m"m I"" ml III’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FAL -~ (12 C\‘:S"Oﬁé Not Applicable
Zip Gouniry 2P Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent - 7. ‘Name and Address of New Registered Agent
Name
Bé& C CORPORATE SERWCES’ INC. Street Address (P.O. Box Number is Not Acceplable)
201 SOUTH BISCAYNE BLVD SUITE 3000
MAIMI FL 33131
. City FL | 2w 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.

SIGNATURE
Signatura, typad or printsd name of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. e g P . i
9. This corporation is efigible to satisfy ils Intangible FILE NOW!{! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution 0O Add-ed ' Foss
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I EP ADDITIONS/CHANGES 1O OFFICERS AND DIRECTCRS N 11
TITLE D [ Datete TITLE (] Change [} Addition
NAvE BOOM, STEVE e
stae aooress | PYA PLETTERIWEG OOST 1 ARA HILL TOP S#A<4 STREET ADDFESS
CITy-§7-21P PQ BOX 4633 CURACAQ, NA. CITY-5T-2PP
TITLE D 1 Delete TITLE C1Change [ Addition
NAME BOOM, JOSEPHA P NANE
stacer ouiess | P/A PLETTERIWEG OOST 1 ARA HILL TOP S#A-4 STREETADDRESS
CHY-ST-2P PO BOX 4633 CURACAQ, N.A. ‘ cimy-s1-2IP
THLE o — t— - [ petste _TITLE . P, [ Change [ Addition
NAME BOOM, THALASSA R.S. NAME
sreeetsooness | py/A PLETTERIWEG OOST 1 ARA HILL TOP S#A-4 STREE AD0RESS
CITY-§T-ZIP Po BOX 4633 CURACAO’ NA_ CIY-S1-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-§7-2IP
TITLE [ Delete TOLE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. i further certify that the information
indicated on this report or supplemenial report is true and a fd that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporalion or the receiver or trustee empower Ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an altjt:/hment with an addres
SIGNATURE: e on./nﬁ’,hgo?_ (305) 86 3éco

Date - Daytime Phone #

CELEY)

ds

CR2E034 (9/01)




