FILE NOW: FILING FEE AFTER MAY 1

ST S $550.00

FILED

ecretary of State

04-13-1999 90008 037 ***150.00

PROFIT FLORIDA OEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 .  DIVISION OF CORPORATIONS
DOCUMENT # P97000019325 V
1. Corporation Name
BAL SURFSIDE INVESTMENTS, INC.
Principal Place of Business Mailing Address

C/0 GERSON, PRESTOCN
666 SEVENTY-FIRST ST

C/0 GERSON,
666 SEVENTY-FIRST ST

PRESTON

DO NOT WRITE IN THIS SPACE

Apr 13,1999 8:00 am

MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 [3 Date ncorporated or Qualified
02/24/97
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ] Applied For
23] 26] 65~0767184 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 6. Certificate of Stalus Desired | ] $8.75 Additional
Ez-\ -ﬁ[ Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 MayBe
-2-3-1 e Do o o e - m - T Lo’ = |- - -Trust Fund Contrbution ==~ "-'D' Added to Fees— — == ~ 71
Zip Country Zip Country 8. This corporation owes the current ve=7 Intangible Personal '
@ ) gl ol Property Tax. e R0
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
"|31 Name
JOEL S. PTOTRKOWSKI ‘82 Street Addres-ss (P.Q. Box Number is Not Acceptable)
317 SEVENTY-FIRST ST 83
MIAMI BEACH, FL 33141 LT i
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purposa of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the carperation’s board of directors. | hereby accept the appointment
as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE —
Signature, typed or panted name of registered agent and ttle f applicable. {NQTE: Regi d Agent sig quired when reinstating) DATE g
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 =
TiTLE PD [Joeete |11 mme [Jchange [ _]Addtion | =
NAME BROWN, SAM ' 1.2 NAME >
smeetanoress | C /O GERSON, PRESTON 13 STREET ADDRESS o
erv.st.zr | 666 718T ST MIAMI BCH FL 14 CITY- 5T 7IP PN
TME [_Joeete 21 mme [Jonange [ addtion |
NAME 22 NAME
STREET ADBRESS 23 STREET AQDRESS
CITY - 57- ZIP 24 CITY-S§T-2IP
Tme [ |oeleTe |30 Tme [ Jcrangs  |_JAddtion
NawE . — — e m e e J32 NAME | _ T B
$TREET ADDRESS 131 STREETADORESS
CITY - 5T ZiP 14 CITY.ST-ZIP
e [Joeere 1 Tme [ Ichangs [ ]addition
NAME . 42 NAME
STREEF ADDRESS 43 STREET ADDRESS
CITY - 5T- 2P 44 CITY-ST-TP
TME [ omete |50 me [Jchange [ Addiion
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. ZIp 54 CITY.ST-ZIP
TME [ Joetete fo1 Tme [Jonenge [ Addtion
HAME 62 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY . ST.7IP 84 CITY-ST.IIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the
information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shatl have the same legal eflect as if mada under
oaih; that | am an officer or director of the corperation o the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Slalules; and that

my name appears in Block 12 or Block T

SIGNATURE:

g€}, or on an altachment with an address, with all alher like empowered

i s-!qq‘ 30 86i-0 42

STFFLIZI81F A

Date[ | Daytma Phone &




