FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Mar 03, 2003 8:00 am

DOCUMENT #  P94000016956 Secretary of State
1. Entity Name 03-03-2003 90452 023 ***150.00
BAY TERRACE CLUB, INC.
Principal Place of Business Mailing Address
1732 & 1756 COLLINS AVE G/O EDWARD KORN
MiAMI BEACH FL 33139 450 SEVENTH AVE #1109
us NEW YORK NY 10123
: AR IR
2. Principal Place of Business 3. Mailing Address . '
Suite, Apt. #, elc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0476071 Not Appiicable
p Courtry ap Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent — ~— ""+——~ " Name and Address of New Registered Agent
e T ——= TS TR s s T Namg = e e o =
* LABOCK, VERED ' '

Street Address (P.O. Box Number is Not Acceptable)

1401 COLLINS AVENUE
MiAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SiGNATURE
Signature, typed or printed name of ragisiered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
; ‘ wan Fi ‘
After May 1, 2003 Fee will be $550.00 et Fond ooy 35,00 My 2e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO-QFFICERS AND DIRECTORS IN 11
TILE P 3 Gelets THLE Clchange [ Addition
NAME GLAZER, RONEN NAME
street aooress | 1401 COLLINS AVE STREET ADDRESS
orv-s-ze | MIAMI BEACH FL 33139 CITY-ST-2P
TLE v [3 Delete TITLE [J Change ] Addition
NAME BEM-HALCHMAY, DAVID HAME
streeT aooress | 1401 COLLINS AVE STREET ADDRESS
CITY-ST-2IP MIAM] BEACH FL 33139 CITY-ST-2IP
TimLE — e ¢ m———— -*L___]._DEWIE TITLE e im T L R T T e e = ] Change E]‘Addi!iun"
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . 7 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  ['J Addition
NAME - NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE ' (] pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-ST-21P

12. | hereby certify thet the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réfort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am-an officer or director
af the corparation or the receiver or frustea empowered lo execute thj rt as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg

SIGNATURE: '%%DGNATURE '-guw RED )/29/03 QA A LSS e

(SIGNATURE AND TYPED OR PRINTR®HAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phona #

I¥v¥ onRaysian H

. CR2E034 (10/02)



