2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000093272 FILED
1. Entiy Name : Mar 27, 2000 8:00 am
BAL HARBOR ENTERPRISES, INC. Secretary Of State
03-27-2000 90121 001 ***476.25
Principal Piace of Business Mailing Address
P.O. BOX 527201 P.0. BOX 527201
MIAMI FL 33152 MIAMI FL 33152-7201
us us
e v IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0551 161 Not Applicable
zp Country Zip Country 5. Certificate of Stalus Desired ?g'gfqiﬁiﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—~—— - -- Nam El - il bl EERPY L {
1RO CLALDE YKEEE Reqistered Hgert Co,z,,ﬂ-

I L i - i /|
2000 ISLAND BLVD #2405 St eezadoesf (Pgﬁ:ax Ngbas Nqot ccc)erpém%‘_\ V e
AVENTURA FL 33180 Suide 400
““WArami FL | *°3%/33

8. The above naany submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

lhus ] Fut—

SIGNATURE
SigrMiurs, typed or printgd name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when ranstaung) DATE
‘ o o ) - t
9, imsfcrorporangn is el:gmge ttl) s?tttsfy(;ts Intangible FILEE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
ax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(Sea criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
LITY-5T-2IP

TILE DPT [J Detete
NAME BLJAOUI, CLAUDE

streeT anoness | 3000 ISLAND BLVD. #2405

CITY-ST-2IP NORTH MIAM] BEACH FL

|
TITLE D O Delete TITLE [ change  [.] Addition
NAME FURIA, ARTHUR J NAME
sTReeT noRess | 2601 S. BAYSHORE DR. #600 STREET ADDRESS
CITY-ST-2IP MIAMI FL GITY-ST-7iP
TITLE DSW . O Delete TITLE ‘ O Change [ Addition
NAME LIOT, ANNICK . NAME T
STREET ADORESS | 3000 ISLAND BLVD-#2405 STREET ADDRESS
CiTY-St-21 N. MiAMI BEACH FL CITY-ST-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I9 GITY-ST-2IP
TITLE [ pelate TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-$7-2P
TILE [ celete TILE T[] Change L3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-3T-2IP

13. | nereby certify that tne Tréagmation supplieg with this fiing does not gualify for the exermption stated in Section 118.07(3)(}, Florida Statutes. 1 further cartity that the information
indicatéd on this report or sUbralemertal TERort is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receivep atbe §mpowered
changed, or on an attachment dre r like empowered.

= (L pubE B;&ﬂ,foui 0%/2&//00

SIGNATURE:

E8IET PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Dayume Phone #

CR2E034 (9/99)



