2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000024978 Apr 23,2001 8:00 am
1. Entity Name S
BAYIT OHR INVESTMENT GROUP, INC. ecretary of State
04-23-2001 90101 037 ***150.00
Principal Place of Business Mailing Address
3375 N. COUNTRY CLUB DRIVE 3375 N. GOUNTRY CLUB DRIVE o .
APT. 402. - - -~ - ~ T APT 402 - - T T - - - -
AVENTURA FL 33180 AVENTURA FL 33180 ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%56686 Applied For
Not Applicabie
- i —
Zip Country P Country 5. Certficate of Status Desired ~ []  $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
RITTER, RQCHELLE B
Street Address (P.O. Box Number is Not Acceptable)
3375 N. COUNTRY CLUB DRIVE
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of chaqging,i‘t;s_reg'ift;erqq office or registered agent, or.both, in the Siate of Florida. ~ _ .
SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
i ion is eligi isfy i i will 150.00 ‘ o
9. $h|sfﬁprporatlgn is ellgnbls tclr s?us:ycaits Intangible At FI:.AEA\I:J? s FFEE IS'HSb 5';550 o0 10. Election Campaign Financing $5.00 may e
ax filing requirement and elects 10 do so. er ’ ee witl be . Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable o Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE O Change [ Addition
NAME ROTER, ROCHELLE B NAME '
streeT Acoress | 3375 N. COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-7IP AVENTURA FL 33180 CITY-ST-ZP
TINLE [ Deiste TiE (] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-ZIP )
TITLE [0 Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP - — . R P
==tme- ~- T T TR Y— T - | TiE ' [ hange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Dpetete TITLE () change (7 Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualiy-forThe exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralg.end that my/signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corparation or the receiver QetnTes empowered to gxe ‘as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachmepeith g p y . 3 -
SIGNATURE: G-/ =000 4357579
7 Date Daytime Phone # M

CR2ED34 {10/00)

FIIN



