xr

FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # P03000137703 04-28-2004 90210 008 ***150.00
1. Entity Name
ONE BAL HARBOUR UNIT 6-H CORP.
Principal Place of Business Mailing Address
2999 NE 191ST ST, SUITE 900 2999 NE 191ST ST, SUITE 900 1 4 009 781
AVENTURA, FL 33180 AVENTURA, FL 33180
2 Frincipal Flacs of Business 8. Mﬂ.i“ﬂg Address l 'II”II‘ Iu II[II ’W IIm Ilm l”” "III ‘“” }II“ Ill” I|'l| ”HIll ” ul[
~ )
Suile, Apt. 4, etc” . Site, Apt. #. etc. 03182004  Chg-P CR2E034 (10/03)
City & State City & State ) 4. FE| Numimgr . Appliad For
ﬁ@g 6 7‘7 % Lp fQ Not Applicable
zi Count Zi Count - T v it
P euniry v auniry 5. Cortificate of Status Desired [ $8.75 Adational
. L . o = . - - [FeeRequired,
T &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIFFMAN, ADAM R ESQ. .
2099 NE 191ST ST., SUITE 900 Streel Address (P.O. Box Number is Not Acceplable)
AVENTURA, FL 33180
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaire. typed o printed name of registered agent and Litke if applicanle, {NOTE: Registered Agent signature requirest when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign ﬁnancing 0 $5.00 may Be
¢ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
6‘)0 10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) ITLE PSTD (3 Delete TILE [ Change [T Addition
. FME SCHIFFMAN, ADAM R NAME
h ij Sl a00REss | 2999 NE 19187 ST., SUITE 900 SIREET ADDRESS
NS, cirverzr AVENTURA, FL 33180 CITY-S7-2IP
by
hme O oelete e [l change  [] Addition
Tl NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ paete ILE O change [ Addition
NAME oL R e - o | NAME . e m————— - . - N
STREETADDRESS | ™ - - STREET ADDRESS
CITY-ST1-72P CITY-ST-2IP
TALE [ pelete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-2IP
TILE [ Dsfete TLE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelate TITLE ' [J Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTy-S§7-2IP CITY-ST1-2IP
12. | hereby certily that the information supplied is filigg does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental r accurate and that my signature shall hava the same legaf effect as if made under oath; thal | am an officer or director
cf the corporation or the receiver or try is report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Black 11 if
changed, or en an attachment with Powered. /
g 4 15 / d
SIGNATURE: Atspm 2 SC“MW | 1
Dats

BIG RE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #

[P P



