,2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000041006 May 03, 2000 8:00 am

1. Entity Name .

SOUTH BAYSHORE MANAGEMENT CORP. Secretary of State

05-03-2000 90111 046 ***150.00

Principal Place of Business Mailing Address
2550 S. BAYSHORE DRIVE S9N S.W. 74TH STREET
COCONUT GROVE FL 33133 SUITE 408

MIAME FL 33143-5164

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0494564 Nat Applicable

2p Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

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

2665 SQUTH BAYSHORE DRIVE

STE 200

MIAM! FL 33133 T FL |2 o

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.

SIGNATURE
Signature, typed or printed name of registerad agant and title If applicable. {NOTE: Registered Agent signature requirgd whaen reinstating} DATE
e s dnin " | ator MaY , 2000 Foa il baSsg00p | '* EnCampsign g $5.00 wa 8o
=z ’ ! - Trust Fund Caontributiar. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TLE 1] O Delete TITLE O] Change [ Addition
NAME KNEAPLER, STEVE NAME
stReer sopess | 2550 S. BAYSHORE DRIVE STREET ADDRESS
CITY-5T-21P COCONUT GROVE FL 33133 CITY-ST-2P
TITLE VSD [ Delete TITLE (O Change [ Addition
NAME DIAZ, MANUEL A NAME
smeer aooess | 2550 SOUTH BAYSHORE DRIVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-71P
TILE {1 Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TMLE [ Delete TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with all other like empowered,
sanatone: 2 e fQoui Mintl ADiuz Y/27/p0  (705)285-ORD

$GNATUHE AND TYPED OR FRINTEQWAME OF SIGNING OFFICER OR DIRECTCR Date Dayume Phone #

CR2EQ34 (9/99}



