FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-02-2003 90225 010 ***158.75
DOCUMENT # p@?pgpp 0522/)

1. Entity Name

South Bay Corners, Inc.

11034691 ;

é. PrrAincina| Place of Business A Mailing ACdIess
18151 N.E. 31 Court #8i@5%51 N.E. 31 Court
Suiie, Apt. #, etc. Suite. Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
#201 #201
City & State Clity & State 4. FEl Number I |Applied For
Aventura, FL Aventura, FL Applied For Not Anplicable
Zip. Country i Counlry o ) ) $8.75 adaitional
. 33160 Miami-Dade %3160 Miami-Dade | 5 Cetiicaiof Sials Desied 'S Feo Required
N (}' SN . gor ity S 7. Name and Address of Current Registered Agent
= "o Name ]
Lynn Washington
Stree% 6d]d_res§§_(i)_ C‘Ej( eufier ig Not Accieftanre}
Suite 3000
Gy Miami Fleggf%l

8. The above named entity submits this statement for the pdrpGSe oi changmg its 'egaslered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

ature, typed of printed nama ol registerEd agart ang BODICEDE {NCITE: Registared Agent sigrature required whon reirgtating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 AddedtoFees

BT » OFFICERS AND DIRECTORS

TE PresidenthireCtof

hiae -
STREET ADDRESS Oliver Gross

CiTY-5T-2P k\%é%%u%é?' FE.]'Bg?gEt

TLE Vice-President
HanE Lynn Washington

STIEET ADDRESS 701 Brickell Ave., Ste.300
CrTY-57-2P Miami, FIL 33131

CR2E0348 (12/02)

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TALE

NAME

STAEET ADDRESS
GiTY- 57-21P

TIE

KAME

STREET ADDRESS
CiTY-5T-2IP

TmLE

NAME

STREET ADDRESS
Ciry-S1-ZP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or suppigmental raport is rue 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 corporation or the receiver or trustee empowered to exgcule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or on an

attachment with an addre 44N all other fike wred

SIGNATURE:
sl%ﬂ £ AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phora #

~J

May 02, 2003 8:00 am



