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

PROFIT
CORPORATION
ANNUAL RENORT

995 Dooo

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State -
DMISION OF coyaémns

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90055 036 ***150.00

1. Coarporation Nams

BAL SURFSIDE INVESTMENTS,

DOCUMENT # P97000019325

NC.

Principal Place of Businass

C/0 GERSON, 'PRESTON
666 SEVENTY-FIRST ST
MIAMI BEACH, FL 33141

Mailing Address

C/0O GERSON, PRESTON
066 SEVENTY-FIRST ST
MIAMI BEACH, FL 33141

DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualified

02/24/97
2. Principal Placs of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0767184 Nol Applicable
Suite, Apt. #, elc. ite, . H, efc. " " . i
;ﬂ uite, Ap ale = Suite, Apt. 8, etc 6. Certificata of Status Desired D Fg g fqu?l:zﬂbna'
City & State City & State 6. Elaction Campaign Financing sm May Be
23] 28] Trust Fund Contribution [ Reded to Fees
Zip Country 2ip Cotmtry 8. This corporation owes the currant yeor Intangitle Pegaonal
I2a] 28] - 2] A T | ) Property Tax _es o
9. Name and Address of Current Registared Agant e B 10. Name and Address of New Registered Agent
li1 Name
JOEL §. PIOTRKOWSKI Iaz Street Address (P.0. Box Number is Nol Acceptable)
317 SEVENTY-FIRST ST [83
MIAMI BEACH, FL 33141 st FLTo

11. Pursuant to the provisians of Sections 607 0502 and 6071508, Florida Stalutes

» the above-named corporation submits this statement for the purposs of changing its
registered office or registered agent, or both, in the State of Florida. Such :hagge was authorized by the corporation’s board of directors, | hereby accept the appointment

as registered agent. | am familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE Signature, typed or printad name of ragistered agent and ttle if applicable. (NOTE: Registered Agent signatyre required when reinstating) DATE =3
17 OFFICERS AND ORECTORS B LD ADDITIONS/EHANGES TO GFFICERS AND DIRECTORS N 12 |2
e PD (Joeere f 11 e [ctange [ Jaddtion |
NAME BROWN, SsAM j 1.2 NAME p
sweeraporess | C/ O GERSON, PRESTO 13 STREETADDRESS h
crv.st-2 | 666_71ST ST MIAMI BCH FL 14 COY-ST-2P o
me | [ toetere §21 e [ Jonange [ _]addten|O
AME 22 NAME

STREET ADDRESS , 23 STREET ADDRESS

CITY - 5T- 2P ‘ 24 COV-57. 70

TME [ Joelere §xv vme L_Jchange T TAadition
NAVE 22 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- ST 2P - 34 CTY.-ST. 2P )

™me - e o [“JoEteTe fa1 tme - - [_Jchange [ Jaddtion
NAME . 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T. 2P 44 CITY.5T.21P

TME [Joetere §s1 me [Jorange [ addtion
NAME 52 NAME

STREET ADDAESS 53 STREETADDRESS

CITY - 5T P ‘ 54 CITY. ST. ZIP

TTLE - [Jomere for me [otarge [ Jadsion
NANE . 02 NAME

STREET ADDRESS 0.3 STREETAODRESS

CITY- 5T-21p 04 CITY-ST. 2P

14. | hereby cartity that the information supplied with this filing does not qualify for the exem
information indicated on this annyal raport or supplamental annual report is frue and a

oath; that | am an officer or director of
my name appears in Block 12 or Blog

SIGNATURE: ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR

STF FLIT38F 1

ccurate and that my signature shall have the same |
he corparation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that
efidnged, or on an altachinent with an addrass, with all other like empowered. :

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

| efloct as if made under

! 00 (396! -0%/

Daytime Phona

/3
Dm1



