2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000053572 Se{retary

1. Entity Name

of State

BAL HARBOR CORPORATION 05-19-2002 90247 023 ***150.00
Principal Place of Business Mailing Address

268 E FLAGLER ST 268 E FLAGLER ST .

MIAMI FL 33131 , MIAMI FL 33131

I

2. Principal Place of Busingss 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65-0?65181 Nt Applicable
stz = Fig T e Te e 2 | (SO0 a e | JiPpEne o = | Yo = mor | o - = B iti =
P - iy =-ap =Gountry 5.”Certificate of Status Deslred “’$815'Add‘“°"a|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOYLE' ALLAN Street Address (P.0. Box Number is Not Acceptable)
175 FOUNTAINEBLEAU BLVD.
SUITE 1-B
MIAMI FL 33172 . . City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUBRE
Ea Signature, typed or printed name of ragistered agent and litle it applicakle. {NOTE: Registered Agent signature required when reinslating) DATE
: ;.g-__{h;q&orqora%gn f; e:{q;b[g%éggg?v éts _Is_r;t,angible.,, . - FILE NOW!!! FEE IS $1580.00 .. .. .4g; Election Gampaign Financing=">" = =*$5:00 May Bs "
a; \.”_g r?q Irement and & 0 00 50. After May 1, 2002 Fee wiit be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TILE [ Change [ Addition
NAME TEBELE, MARTIN A NAME
swreer a00ress | 11810 N.E. $9TH ROAD, APT. 3 3 STREET ADORESS
cry-st-2¢ | N. MIAMI BEACH FL 33181 CITY- $T-2P
TME VDS 1 Delete TILE [ Change [ Addition
NAME MACHABANSKI, ANDREA C NAME
streeT a00REsS | 11810 N.E. 19TH ROAD, APT_A53 STREET AGDRESS
CITY-ST-2IP N. MIAMI BEACH FL 33181 CITY-ST-2IP
TLE [ petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS ) e )| sTReeT apDRESS . X . . -
Comy-st-de | ’ CITY-ST1-7IP
TITLE O oetets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O Delete TITLE [JChenge [ Addition
NAME NAME R AT
STREET ADDRESS STREET ADDRESS ter
GIY-ST-2P L CITY-ST-2/p
e o 1 o oo O Dete e O Chenge ] Addition
A R NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3){i), Florida Statutes. | further certify that the information
r-tipdidated oR this report or suppleméntal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiveLentrustee 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 attachmep én acidress, with all other like empowered.
: l/ N 1§ N “E:\\
SIGNATURE: AL, PP TN T D4~z o2
w:cm OR DIRECTOR Dale Daytime Phons #

May 19, 2002 8:00 am

4

CR2E034 (9/01)




