FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT _ ecretary of State

1. Entity Name

ONE BAL HARBOUR UNIT &-H CORP.

Principal Place of Business Mailing Address A =

2999 NE 19157 ST, SUITE 900 2999 NE 191ST ST, SUITE 900

AVENTURA, FL 33180 AVENTURA, FL 33180

e v VAR AR A
Suite, Apl. #, etc. Suite, Apt. #, stc. 03182004 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Applied For

qu %:; ” 7 ?) (036 Not Applicable

Zi Count Zi Coun P . iti
P v P i 5. Cenificate of Status Desied [ $8.75 Aditional
Fee Required
' =" ~.B.-Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent™ — ~— —~ 1|
Name '

SCHIFFMAN, ADAM R
2999 NE 1915T ST., SUITE 800 Straet Address (P.0. Box Number is Nt Acceptabte)
AVENTURA, FL 33180

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ns registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of regns{ered agent R

SIGNATUFlF IR : i el S .
.;,_.\. P ._.;quna'ure typed:upnmed name of registered agent and tille if apokicable. . . __ (NOTE: Pegrstered Agent signature required when reinstating) JoE L pare 0 o
e By
‘ FILE NOW! FEE IS $150.00 8. Election Campaa'n F.inancing s $5.00 May Be

“after May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - O  Added to Fees

"= Syt . [ D

w0 77 TTT " OFFICERS AND DIRECTORS™ " 7 TUTT RN T 0 T T T ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 117
TE .- PSTD J Delsie WE O Change [ Addition
NAME SCHIFFMAN, ADAM R NAME

STREET ADDRESS § 2999 NE 191ST ST., SUITE 900 STREET ADDRESS

CITY-ST-2IP AVENTURA, FL 33180 : CITY-ST-2IF

THLE [ dalete TMLE ] Change  i_] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Delete TITLE [ change [ Addition

-| :NAME =it e - - - - -- = wm . = - NAME, _ — . - I iR e e L -

STREETADDRESS | ~ -~ STREET ADORESS

CINY-ST-2P ciy-ST-2P

THLE [ palele TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-8T-2IP CITY-S7-2IP

TITLE ' O Delete TITLE [J Chenge [ Addition
NAME .. o i NAME

smeermpopess | o, STREET ADDRESS L
“GITY-§T-BP = DY -ST-2IP == [~ et e e s e DT e T
me [ me CTTT T change [ Addition
Nae £ S NAME r

TREET ADDAES® |- &0 STREET ADDRESS
= CITY - §T=JIP == | = e s+ et om wem o 4w e o M CITY-ST- AP e e e e = e e s n—— e

12:: 1 hereby- certify that the-infermation supphed with this Tiing 'does not qualify for the exernp‘non 'stitad'in Section-119. 075 ¥i), Florida Statutes..| further certify that the information
“indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trust ered to execute this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

- changed, or on an attachment with ddress, wnh all other like empowered.

SIGNATURE: A—/’M T Scapren’ L//LX/C"/

SIGMAIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR " Dae 7 Daytrne Phone #




