“ 2000 UNIFORM BUSINESS REPORT (UBR)

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE: 7 IRE p@auJ“%unZ gﬁf/ao losyhs 032

ate ~— ~Daytime Phone ¥

[

CR2EO034 (9/99)

DOCUMENT # P97000042696 Mav 18. 2000 8:00
1. Entity Name a 9 . am
BAYVIEW INVESTORS BUILDING OF FLORIDA, INC. Secretary of State
05-18-2000 90305 015 ***150.00
Principal Place of Businass Mailing Address
2050 EAST OAKLAND PX BLVD 2050 EAST OAKLAND PK BLVD
SUITE 209 SUITE 209
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306-1121
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650753014 Not Applicable
Zip Country Zi Country 5. Certificate of Status Dested ~ []  $8-79 Additional
— _ Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
C Name
ROSENBERG' ARTHUR R Street Address (P.O. Box Number is Not Acceptable)
4875 NORTH FEDERAL HWY
SEVENTH FLOOR
FORT LAUDERDALE FI. 33308 iy FL [ 2o Coue
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and utie f applicable (NOTE: Registered Agent signature requred when reinstating) DATE
9. This corporation is eligible to-satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 i‘j;t IISEn?jagopne:lr?bnu::i;n:ncmg (] fdsdglqtakll?éss ¢
{See criteria on back) .| Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE viD O Delete TITLE O change  [J Addition
NAME BRODY, HOWARD NAME
swreeT anoRess | 4875 N FEDERAL HWY, 7TH FLOOR STREET ADDRESS
CITY-S1-219 FORT LAUDERDALE FL 33308 CiTY-ST-2IP
TIME PD 1 Delete e Ol Change [ Addition
NAME BRODY, JANETH R NAME
STREET ADORESS | 4875 N FEDERAL HWY, 7TH FLOOR STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE FL 33308 GITY-ST-2IP
TME 8D . - O Delete TITLE -~ - T T [ change [ Addition |
NAME BRODY, OSCARR - NAME
sreer aooRESS | 4875 N FEDERAL HWY, 7TH FLOOR STREET ADGRESS
orv-st-2p | FORT LAUDERDALE FL 33308 CTY-S1-2P
TITLE vsD A O delste TITLE [l Change [ Addition
NAME YOUNG, DOUG P NAME
sReeT aopResS | 2060 E QAKLAND PARK BLVD #209 STREET ADDRESS
CITY-§7-2P FT LAUDERDALE FL 33308 CITY-ST-21P
. TOLE . O Delets TITLE O Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Cme [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CHTY-S7-7IP



