FILED
2006 PO oAl REPORT \TION May 01, 2006 08:00 AM
Secretary of State

DOCUMENT # P03000137701

1. Entity Name -

ONE BAL HARBOUR UNIT 5-H CORE.

Principal Place of Busingss _ Nailing Address
2999 NE 19157 51., SUITE 900 "~ ZO99 NE 19157 5T, SUITE 900
AVENTURA, FL 33180 AVENTURA, FL 33180

I RRRNRME

04052006 No Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Parepop— et

59-3773635 Not Applicabla

" $8.75 Addivonal
5. Certiticats of Status Desired [} Fee Required

8. Name and Addreas of Cirrent Roglstered Agont -
SCHIFFMAN, ADAMR -
2999 NE 19187 ST., SUITE 900 : 4 DO NOT WRITE
AVENTURA, FL 33180 . . - !N THiS SPACE

8. Tne above named entity submits this statement for the puwrpGse o changing iis registersd office or registersd agent, o bolh, inthe State ¢f Flortda, | am famiilar with, and aceept
the abligations of ragistared agant.

SIGNATURE
Signatue. typed of prindad mine K rgiatecad Qe and tila f Bppiicatie. {NOTE" Regisierad Agend sigrature ranurad whan relmeating) DATE
. j ' 548438
FILE NOWII! FEE IS $150.00 9. Eiaction Campelgn Financing $5,00 tay Be . L",,FDDQD.J - .

{ After May 1, 2006 Fee will he $550.00 Trugt Fund Conmbutian., (1 Addedto Fees (15741 2/05-B00a5-020 150,10
1 10. OFFICERS AND DIRECTORS !

SITLE PSTO ’

NAMLC SCHIFFMAN, ADAMR ’ : R

STRECT ADDRESS | 2999 NE 1918T 5T., SUITE 200
CITY-§7-BF AVENTURA, FL 33130 -

INLE

HAMD

STREET ADURESS
CITY-51-2p

g JILE

HAME

amar DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADORLSS -
<IvY-55-2p
une

NAME

SHILLY ADDRALES
Cry-ST- o

TIFLE
NARSE
STAEET ADDRESS
EMTY-51-21r 7
12. ) hereby cortily that the information supplied with thigffng does pof qualily Sor the exemptlions contained in Chapter 119, Florlda Statutes, 1 further Canify that e information

indicated on this report o supplemantal regper (s I te and that my signature shall have the saime legal effect as if made under oath, thal § am an officer or director
af tha curparation o¢ the reasiver or irustee & te thi s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an adde /

SIGNATURE:
SIGRATURE ANT FYPED ON MRONTED NAME OF SIGRING DFFICER DR DIRECTOR ¥ rom Dayrms Phone




