6 FOR PROFIT CORPORATION LD
200 R R L oy May 02, 2006 8:00 am

Secretary of State
DOCUMENT # P02000028211
1. Entity Name 05-02-2006 90251 001 ***317.50
SOUTH BAY CORNERS, INC.
Principal Place of Business Mailing Address
18151 N.E. 31 COURT #201 18151 N.E. 31 COURT #201
AVENTURA, FL 33160 AVENTURA, FL 33160 660 l 3 51 B
e S SRR
Suite, Apt. #, etc. Suite, Apt, #, elc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
04-3647473 yi Not Applicable
% Country Zp Country 5. Centificate of Status Desired d ?g;fq mﬂional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
WASHINGTON, LYNN C
701 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 3000
MIAMI, FL 33131
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signanxe, typed o printad name of registared agent and e if applicable. {NOTE: Registarst AQent SIQNILEE reCuiKas wikin rensiatng) DATE

FILE NOWIlI! FEE IS $150.00 9, Election Campaign F.inancing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Gelete TITLE [ Change [ Addition
MAME GROSS, OLIVER NAME
STREET ADDRESS | 18151 NE 31 COURT STREET ADDRESS
CITY-S1-21P AVENTURA, FL 33160 CITY-ST-2P
TITLE v [ pelete TITLE [ change  [J Additien
HAME WASHIGNTON, LYNN NAME
STREET ADDRESS | 701 BRICKELL AVE., STE. 3000 STREET ADDRESS
ciy-$7-0p MIAMI, FLL 33131 CITY-ST-ZP
me , ] Delete Tme - [ change [ Addition
NAME NAME
STREET ADDKESS $TREET ADDRESS
orTy-$7-29 CITY-§T-7P
TILE 3 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP cITy-si-ap
TMLE 71 Detete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-51- 2P
TITLE 7 pelete e [JChange [ Addition
NAME NAME
STREEF ADDRESS | - STREET ADDRESS
CITY-51-2p CITY-ST- 1P

12. ! hereby certity that the information supplied with this filing glces not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or sdpplemental report is frue and/accurate and that my signature shall have the seme legal effect as it made under oath; that 1 am an officer or director
of the corporation or the rg
changed, or on an attachg

SIGNATURE:

er gritrustee empowered 1 Bxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
; <f;m address. all dtiey like empowered.

/ J g /0/;'U€r Z G)e()—‘} dlzi_:lf,a_( 305‘77’-7j05

i £
RE AND TYPED OR PRINTED NAME GF SIGNING ?FICER OR DIRECTOR Daytime Phone #




