FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

T
“\“.“" i

My,
.

1999

ol
Sta wy 0¥

FLORIDA DEPARTMENT OF STATE

Katherine

Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # P94000093272

1. Corporation Name

BAL HARBOR ENTERPRISES, INC.

| FILED
Mar 17, 1999 8:00 am
| Secretary of State

03-17-1999 90162 043 ***158.75

Harris I

Principal Place of Business

P.O. BOX 527201
MIAME FL 33152

Mailing Address

P.0. BOX 52720
MIAMI FL 33152

DR BB

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualfed
12/21/1994
2. Prnincipai Place of Busingss 2a. Marling Address 4. FEI Number Appled For
m E\ 65:Q55_116_1 Not Applicable
Suite, Apt. #, etc Suite, Apt #, et . ion:
ure. A P e 5. Certifcate of Status Desired x 58 75 Addttional
a m Fee Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 may Be
—2;1 ;E o o _ Trust Fund Contribution - Added to Fees
Zip _ Couniry Zip ' Country 8. This corporation owes the current year Intangible
2_| ES] ES—I !ﬁ Personal Property Tax [ ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name LR ' w
BIJAOU! CLAUDE 2 d;b ! (1;509\‘0 O UbE
82| Sireet Address (P.O Box Number 15 Not Acceptabie)
3000 ISLAND BLVD #2405 ‘L L+
" 30co Tsland BlNd. AF L1405
SUITE 800 a3
N. MIAMI BEACH FL 33160
84| Cuy 85| Zip Code
PNENTORR FL “/ $3ic 0

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda
office or registered agent, or both, in the State of Flonda Such change was authonzed by the corparation’s board of directors | hereby accept the
agent. | am familiar with, ant accept the obligations of, Section 807 0505, Florida Statutes

Statutes,

the above~namec1’corporallon submits this statement for the purpoese of changing i1 registered
purp 4 ¢
appointmenrt as registered

SIGNATURE
Slgnature, typed or pnnted name af registered agent and bitle (f anplicatio INOTE Registereg Agent signatiee requifen wTen remstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT {1 DELETE 1 HITLE [JcCrange [ Addiion
NAME BUAOUI, CLAUDE 12 NAKE
streeTappress| 3000 ISLAND BLVD, #2405 13 STREET ADDRESS
CITY-S7- 2P NORTH MIAMI BEACH FL 14CITY-ST-2P o
uTE D ] DELETE 24 TILE 1 Cnange [ Acation
NAME FUR|A, ARTHUR J 22 HAME
streeTanoress| 2601 S. BAYSHORE DR. #600 23 STREET ADORESS
CITY-ST-7P MIAMI FL 2 4CITY.5T ZiP
TITLE DSVP ] DELETE 31TME [Jchange  []Addibon
NAME LIOT, ANNICK IR
street sooress) 3000 ISLAND BLVD-#2405 33 5TREET AT0RESS
CITY-ST-2IP N. MIAMI BEACH FL 30Ty TP |
TITLE 1 DELETE 1TITLE ‘ ] Change (] Addition
NAME 4 2NAME !
STHEET ADDRESS + 3 STREET 40CRESS |
CITY-S1-71P o LioTrsnze
TITLE [Z1 DELETE 51 TITLE [OcChange  [[7Addwon
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY- ST 2IP £4CITY-55- 2P
TIRLE NEESEE 6 1TITLE T T T T [OcChange [ Adation |
NAME 62 KALE
STREETADDRESS €73 STREET ADDRESS
CITY-$T1-ZIP B4 oTv.ST. 2P

147 | hereby cerbfy that therwdprmation supghied with this filing does not qually for the exemption stated 1n Section 119.07(3)(), Flonda Statutes | further certify that the information

indicated
officer or

Block 12 or Block 13 if changede

SIGNATURE: _

on this annual repd
director of the corporati

gr suppjémental annual report 1s true and accurate and thal my signature shall have the same legal effect as if made under oath, that! am an
or trustee empowarad 1o execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in
2Nl with an address, with all other like empowered.

weseet

CR2ZE034 (11/98)

GNING GFFICER OR DIRECTOR

ollll

Gate §

Dyt Phione &

2199 (209) 5162063



