2002 UNIFORM BUSINESS REPORT (UBR) Mar 29F‘1216%]2)8'00 am

DOCUMENT #  P97000019325 Secretary of State
BAL SURFSIDE INVESTMENTS, INC. 03-29-2002 91412 025 **7150.00
Principal Place of Business Mailing Address
C/O GERSON PRESTON €/0 GERSON FRESTON
666 SEVENTY-FIRST ST. 666 SEVENTY-FIRST ST.
MIAMi BCH FL 33154 MIAMI BCH FL 33154
* : BRI NS
2. Principal Place of Business 3. Mailing Address ’ )
Qlo AC ASIvey ATEY o A ASHUA

Suite, Apl. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LY WEST D€ Hwd | gy e sz 2 inE MW

City & State City & State = 4. FEI Number Applied For
ﬁ ‘/EQ TL( ﬂﬂ P(' ME AWR A P(' 65’0767184 R Not Applicable

Zip Country Zip Country o . 8.75 additional
3 1 llj. ud G 1% 1 ¢ U(_.fﬂ 5, Cerificate of Status Desired O ?ee Heqtﬁredﬂnna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - ot —m  — o |-Name_. | o . o e

PlomKOWSKI! JOEL Street Address (P.O. Box Number is Not Acceptable)

317 - 71ST STREET

MIAMI BEACH FL 33141

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 Florida.

SIGNATURE

Signaturs, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
- . F
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10 ﬁi;illc:r::;jag::l\r?gutig:ncmg O fdsd.ngDN;:ﬁsBB
(See criteria on back) O Make Check Payable to Department of State !
1. - - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE {ﬁ Change [ Addition
NAME BROWN, SAM HAME
STREET ADDRESS. | §gg 71T, sweeraooness | o e 6 ¥ WEST D€ Hwy
CITY-S7-2P MIAMI BCH FL CITy-ST-7IP ﬁd&f?u](,«gl . IniJ
TLE (] Deleta TITLE [ Change  T] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 51-21P
TTE ' O Delete TME O change [ Addition
NAME NAME )
STREET ADDRESS .o~ - N T T T s e—— -|}-STREET ADDRESS = |~ e - - - -
CITy-S1-2IP - CITY-ST-7IP
TiE - O Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
|
TILE [ pekete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21F CITY-S1-2P

13. | 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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

P al! other like empowered.

changed, or on an attachment with :- "
oad c s

T ey W 7 . 2
SIGNATURE: P L AN - /rr Jov 343~ S¢/~ 0P
SIGNATURE AND TYPED OR FRINTER NAME OF SIGNING OFFICER QR DIWR Cate Daytime Phone #
CaAa. S rl
N P 2\ ey W 2 -

dS  Qigeren

CR2E034 (9/01)



