!

3, |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # f 740002 7695¢ ™\
1. Entity Mame 8AY TERRACE CLB , /¥

v

FILED
. Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90063 014 ***150.00

Principal Place of Busingss . . Mailing Address

ARAYOr A EL S _«)ﬁ}/é—" . .. M
NORTH At Az, , L 3374/

giiblicas -

2. Principal Place of Business 3. Meailing Address

I733 « 1756 (OoL2/NS  AvE

Suite, Apt #. elc.,

22 EDWARD-KORN——

OO NOT WRITE IN THIS SPACE

450-SEVENTH AVENUE

City & State 4, FEI Number Applied For
MiArr: BEACH , F& LT %9-9 65047627/ Mot Applicable
Zi Country Zip Juii fLintry $8.75 additional

£ip
.. 33/39

5. Cerlificate of Status Desired [ :
X Fee Required

usa |
6. Name and Address of Current ﬁéﬁere’d Agent

EW YORK, NY 10123 _

-—7. Name and Address of New Registered Agant - - -

Name

veRED LABOCK

jHo; CoLilsnvs Ave

Street Address (P.O. Box Number is Not Accepiab!e)

MiAry BeAders , A2 33129

City

Zip Code

FL

8. The above named entity submits this statement for the pur|

siGnATURE X /.A/) P e

se of changing its regisiered office o registered agent, or both, in the State of Florida.

P

[ é\gﬂﬁlu’ﬁ.’lvned or prinled name ol registered agen! and Gk i applicable.

(NOTE. Re@:eﬂ Agent signature reEunred when reinstating)

x_ 37 )’/Aﬁ
/DATV .

9. This ‘corporaﬁoh is eligible 1o satisfy its infangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

- $500 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

M. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 N
TILE FPrES . [ Delete TILE [ Change [ Addition | b
NAME ffon GLAZ ER NAME 3
SREETAODRESS | pof o8 COLLIAIE AVE STREET ADDRESS 3
CITY-ST-2IP A1rArt) BEACH , FL 323/39 Cily-S1-7P o
TITLE v £ [ Delete TINE [ Change [ Addition &
NAME DAvid BELT HALACHATY BAME

STREET ADDRESS oI CoLéeratsS A/E STREET _fif)'_‘uEss

CITY-ST-2IP Mrgrmr BEARCH , Fi& 32/29 mwfs‘piﬁp" W .

Tie " : ; - T ~ [ Deiele” T Stk - T T TClcheige (D] Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CIty-ST-21p CHY-5T-21P

TIME 7 Delete MME [ Ctange ] Addition
NAME . NAME

STALET ADORESS SIREET ADDRESS

CHY-ST- 2P CITY-SF-21P

(3 ] Delete I [} Ghange (] Additien

HAME, HAME

SIREET ADDRESS STHEET ADDRESS

orv-stae | CITY-57-21P -

TILE {7 Delete ETLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-ST-7I

13. | hereby certify that the information supplied with this
indicated on this report or supplemental repart is true and accur

of the corparation or the receiver or trustee ampowered 10 execute this report as required by Chapter 607,

changed, or on an attachment with an address, with alf other like smpowered.

Lo QAT

filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

A4

SIGNATURE: ¥

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING UFFtGERfi DIRECTOR

Daytime Phone #

2 oyl oo
77

-



