2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000019326  *

1. Enty Name v

BAL SURFSIDE INVESTMENTS, INC.

Principai Place of Business

C/0 GERSON PRESTON
068 SEVENTY-HRST §T.
MIALE BCH AL 214

us

Maiing Agdress

CX) GERSON PRESTON
968 SEVENTYFIAST §T.
H‘;ll 8CH FL 3N

2. Principal Place of Business

3. Mailing Address

Suwile. Apt ¥, eic

Suite, Apl. #, elc

FILED

Feb 20, 2001 8:00 am

Secretary of State

02-20-2001 90062 013 ***150.00

AR AR TS

B

DO NOT WRITE IN THIS SPACE

L

Ciy & State City & State 4. FEI Number 650767 184 Applied For
Not Apptcat
2i r ;
® Country 2e Country S. Certitcate of Status Desied (] $8-79 Additional
Fee Required
¢. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWOWSKL JORL Street Address (PO Box Number is Not Acceptable)
317 - 71ST STREET
MIAMI BEACH FL 33141
A
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both. in the State of Flonaa
SIGNATURE
SIgnatute Typed Of prnied aama of rég-stered ageni and ulig ¥ policaDwe (NOTE Registered AQem 1Qnature reQused when rensiang| ST
9. Ths corporation s eligible (o sausty 1s intangibie I FILE NOW!!l FEE IS $150.00 - 10. Election Campaign Financing $5.00 may Be
Tax fing requicement ana elects to do $o. _ Aftar MAY 1, 2000 Fos will be $530.00 - . Trust Fund Contributron Added 1o Fees
(See critena on back) O i Make Check Payable to Department of State
1n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS 2D DIRECTORS IN 11
L PD O Deete TITLE (O Change [ agetsor
NAME BROWN, SAM NAME
STREET ADORESS | @88 T1ST. STREET ADDRESS
CITY.ST. 7P m w‘ R CITy-81-2IP
TITE O oetete e [JChange  (Jacgmor
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY.ST. 2P cIny-s1-2P
T O3 Deete e C'DOchange Qe
NAME NAME
STREET ADDRESS STREET 3DORESS
CIFY-ST. 2P CITY-ST- 21
T O pelete nng OCrange  [Jazerc-
NAME NARY
STREET ADDRESS STREET ADDRESS
CiTy-SY-21P CHTY-ST-2IP
TILE 3 Detere TLE [ Change  Jazanen
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY. §F- 2P City. Sk 2P
TLE O Desete NILE O Crange [ Acgiton
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry.§1- 7w CITY-ST- 2P

13. | hereby cerify that the information supplied with this filing does not qually for the exemption stated in Section 119.07(3)(3), Florda Statutes. 1 furthe- ceruty thal the information
indicated on this report or supplementat reporl IS true and accurate and that my signature shall have the same iagai effect as if made under oaih: that t am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with Cl

SIGNATUHE:/

. with ail other like empower

BCGNATLIRE kD TYPED 558

1
i
i
5



