2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000093272 Secretary of State

May 13, 2002 8:00 am

BAL HARBOR ENTERPRISES, INC. 05-13-2002 90033 012 ***158.75
Principal Place of Business Mailing Addrass
P.O. BOX 527201 P.O. BOX 527201
MIAMI FL 33152 MIAMI FL 33152
: i (RN
R S IR A
Aoo Colling Huenve. 105 Kane (oacpurge.
Suite, gp;. #, etc. %me.‘ Ap #, etc. %07- 2 ,g DO NOT WRITE IN THIS SPACE
4 wle # 4017- A0
City & State City & State 4. FE) Number 1161 Applied For
’?DQ_( HM\QDU(\ . FL BAY KA R O, FL— 65-055 Not Applicable
shien | ouda | B osnisy] s A [somemasmne K $BTSmmen

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

HKESF REGISTERED AGENT CORP.
2601 S. BAYSHORE DR. STE#600

Street Address {P.Q. Box Number is Not Acceptable)

MIAMI FL 33133

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 Fiorida

“BIGNATURE

. Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE

Ts 4 . . P . . N '

.8 'Tl'hlsiﬁprporatpn is e\[tgmlj tcla se:hstfyéts Intangible FILE NOW!!I! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Bo

ax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TLE DPT C Delete e CIchange [ Addision
NAME BIJAOUI, CLAUDE NAME

sTReeT ApoRESS | 3000 ISLAND BLVD. #2405 STREET ADBRESS

CITY-ST-2IP NORTH MIAME BEACH FL CITY-ST-2iP

TITLE D 1 Delete TITLE [ Change [ Additien
N FURIA, ARTHUR J e

STREETADDRESS | 2601 S. BAYSHORE DR. #600 STREET ADDRESS

omy-sT-zh____MIAMIFL - .. . . - . L CITY-ST-2P o

Time DSvP [ Delete E [ Change [ Addition
NAME LIOT, ANNICK NavE

STREETADDRESS | 3000 ISLAND BLVD-#2405 " STREET ADDRESS

CITY-ST-2P N. MIAMI BEACH FL CITY-ST-2I7

TITLE O pelete TITLE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$7-2IP

TIMLE (3 Delete TITLE [1 Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-ST-2IP

13. | hereby certify that the information suppligd wi
indicated on this report or supplemental fepcy
of the corporation or the receiver or trug :

is flling does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
f-’/ rue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
fowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
4. with all other like empowered.

SIGNATURE: S A EIRCIPN i /2.?) {62, /ks/‘f‘?alhoo

o
SemETUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date *Daytime Ahone 4

iverz0 MR

AY

CR2E034 (9/01)




