S e

2063 FOR
UNIFORM BUSINESS REPORT

PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am

DOCUMENT #  P02000109397

1. Entity Name

TAMPA PARK BAYSHORE, INC.

(UBR)
2 Secretary of State

02-14-2003 90197 018 ***150.00

Principal Place of Business Mailing Address

2130 SUNTRUST INTERNATIONAL CENTER
ONE SOUTHEAST THIRD AVENUE

2130 SUNTRUST INTERNATIONAL CENTER
ONE SOUTHEAST THIRD AVENUE

AVVURIUVUYTZ

e S
2. Principal Place of Business 3. Mailing Address - . . '
(222 CoLLiws AV, |1 =53 CoLLiNS Av.
Suite, Apt. #, etc. Suite, Apt. #, elc. (] GHECK HERE IF MAKING CHANGES
oS Yos
City & State City & State 4. FEI Number Applied For
SUNNY SLES L, SUNNY 1SLES T Jé— 05064 1 Not Appiicable
32% ] IO o Country 32% } (O (9 (éc;mté A . 5, Certificate of Staius Desired M| gg.;fqﬁf:;tional
— 6.-Name and-Address. of. Current Registered Agent = . _7._Name.and Address of New Registered Agent
Name '
AGHON  AACRUVES
COPROLITE CORPORA."ON Street Address (P.O. Box Number is Not Acceptabhig‘
2130 SUNTRUST INTERNATIONAL CENTER 14 3 == (oLLIMS Venvve AJo8
ONE 'SOUTHEAST THIRD AVENUE
o WIAMI FL 33131 W SuNnKMY ISies FL |29 ¢0

8. The above named entity subrpi
 the obligations of registe

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

. [ .
SIGNATURE 2 (AAC.(Q VES AGHIONMN TIRECTIR +er 1l /D 3
fg{/;ﬂé{tvped & printgg-fiame of ragistered agent and title if applicable (NOTE: Registered Agem signature required whan reinstating} DATE !
i ﬂE Now!!!t FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

Trust Fung Contribution. Added to Fees

10.- OFFICERS AND DIRECTORS | EEF ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P/D B4 Delete TiTLE . . %) Change [ Addition
NAME AGHION, JACQUES HAME AGHION AALEUES

steEr aoRess | 19333 COLLINS AVENE, SUITE 708 swosns || 333 CoLLINS AV # 708
CITY-ST-ZIP SUNNY ISLES FL 33160 CITY-ST-2IP [SUN WY 1SLES =i, == 160

TiTLE [ petete TIMLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE - e et Dietew o BT e fon et e i e e e - . _.[dChange (] Additian | _
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-ST-2IP

TITLE ] Delete TTLE [ Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-5T-2P

TILE [ Dslete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with thig filing does not qua!
indicated on this report or supplemental report is true ang accurate and that my
of the carporation or the receiver of te ;e’r’ﬁpower o exacute this report as
changed, or on an attachrment with, Atall other like empowered.

ify for the exemplion stated i

SARE REQUIRED

n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

os=50244 02

SIGNATURE:
=

D OR PRINTED RAME OF SIGNING OFFICER OR

Fer //{/D 2

DIRECTOR Date Daytime Phore #

CR2FN34 (10/02)

Mkt B

W



