2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000053572 Apr 23,2001 8:00 am
"o ecretary of State

BAL HARBOR CORPORATION
04-23-2001 90018 044 ***150.00
PO
Principal Place of Business Mailing Address
268 E FLAGLER ST 268 E FLAGLER ST

MIAMI FL 30131 MIAMI FL 33131 A0053 UU 9

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6B-0765181 Applied For
Not Applicable
7 : L
P Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent

= - Tt T 1 Name h = e -
?}%YI%UA;ILQ:EBLEAU BLVD Street Address (P.O. Box Number is Mot Acceptable)
SUME t-B
MIAMI FL 33172

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 registerad agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
) o . ) "
® Tavting oaomemtang socs0doso | anerMAY 1,001 Feowilbegsop | 10 CeEionCampagnFrarcg - $5.00 oy
g re - , - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PTD [ Delete TILE [ chenge [ Addition
NAME TEBELE, MARTIN A NAME
sreeTanoress | 11810 NLE. 19TH ROAD, APT. 15 STREET ADDRESS
CiTY-ST-2IP N. MIAMI BEACH FL 33181 CITY-§7-2IP
TIMLE VDS [ Delete TTLE [T change [ Addition
NAME MACHABANSKI, ANDREA C NAME
sheet acoRess | 19810 NLE. 19TH ROAD, APT. 15 STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 33181 CITY-ST-2P
0 L11Y - VU ] Delete TITLE _ [ Change [ Addition
NAME ) ' NAME s i o .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TIFLE [JChange  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-21P
TTLE 3 Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualily for the exernption 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 direclor
ot the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj address, wi . red.

SIGNATURE:

DresineaT 03-24-04  \305) 34764/

££IGNATUR SIGNING OFFICER OK DIRECTOR Dala Daytima Phona #

W RIS

CR2E034 (10/00)

[



