FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Mar 31, 2003 8:00 am

DYYLLCU

DOCUMENT #  P02000118287 Secretary of State
<
1. Entity Name 03-31-2003 90285 012 ***150.00
SOUTH BAYSHORE TOWER INVESTMENTS, INC.
Principal Place of Business Mailing Address
1000 BRICKELL AVE.. SUITE 720 1000 BRICKELL AVE.. SUITE 720
MIAMI FL 33131 MIAMI FL 3313
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 3 Applied For
AL -D¥ O o 73 G Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent— -~ ~ =~ -t " 77, Name'and Address of New Registered Agent
Name
WLEY, XAVIER :
HA ! XAVIE Street Address (P.O. Box Number is Not Acceptable)
1000 BRICKELL AVE., SUITE 720
MIAMI FL 33131 \
' City Zip Code
- \\ A FL
8. The above named entity submits tl terhdAt 1&r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the opifgations of registered agent,
\ N 1{6]03
SIGNATURE
Signaturae, typed cr prinfedyr A&d h }n%nl anY litle if applicable. {NOTE: Registerad Agant signature raquired when reinstating) DATE
5 -
FILE NOW!!! FEE IS $150 0o . o
9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
Make Check Payable'to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O] oelete THTLE * [Ochange [ Addition 8_
NAME HAWLEY, XAVIER HAME S
sreeraooRess | 1000 BRICKELL AVE., SUITE 720 STREET ADORESS 3
CITY-5T-7iP MIAMI FL 33131 CITY-ST- 2P a
o
TITLE [ oelete TITLE . [J change [ Additien 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . ; ) O oelete me ~ | T ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-219 CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
o
TILE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP \ A CITY-ST-2IP
12. | hereby certify that the information supplied ) oes not gualify for the exemnption stated in Section 119.07(3X)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repojis\jue Bof abcurate 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 e brdd to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addra all othed like empowerad.
SIGNATURE: ___SIGINMZIINIE REQUIRED (13 303339085
SIGNATURE ARG YPED OR PRINTED NAME d( SIGNING OFFICER OR DIRECTOR " Date Caytime Phene ¥




