| FILED
2000 UNIFORM BUSINESS REPORT (UBR) Apr 27, 2000 8:00 am

YOCUMENT # P98000002669 ecretary of State

Enlity Name
_77_ sk ok
GRAND BAY TOWER, INC. 04-27-2000 90041 027 150.00
mpal Niace of Business Mailing Address
GRAND BAY DRIVE 445 GRAND BAY DRIVE B
7 BISCAYNE FL 33149 KEY BISCAYNE FL 3314941905
Suite, Apt. #, etc. Sulle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘081 1578 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ) ?eae.gesq lﬁf;;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N [ .- e —— . S et - o~ TT"Name - = - - e s A i ™ e
FIELDSTONE, RONALD R Streel Address (P.0. Box Number is Not Acceptable)
FIELDSTONE LESTER & SHEAR
200 S. BISCAYNE BLVD., #2100
MIAME FL 33131 City FL | 2 Coce

. The above namec entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGHNATLURE
Signature, typsd or printed name of registered agent and titte if applicable {NOTE: Ragistared Agant signature required when reinstating) DATE
9, This corporation is efigible to satisfy its intangible FILE NOWH! FEE 1S $150.00 10. Election Campaian Financ
o - . paign Financing $5.00 May 86
Tax fllmg requirement ana elects o do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS ANDC DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .

ITLE D 1 Detete TRLE (O chenge ] Aatition | &

e MARGULIES, MARTIN Z v e

TREET ADDRESS | 445 GRAND BAY DRIVE STREET ADDRESS 2

iTY-ST-7If KEY B[SCAY'NE FL 33149 CiTY-ST-2IF L&Jl
o

ITLE D 1 Delete TITLE [ Crange [ Addition | &

IAME LOWE, SHELDON J NAME

TREET ADDRESS | 445 GRAND BAY DRIVE STREET ADDRESS

v-st2e | KEY BISCAYNE FL 33149 oiTY-ST-2¢

ImLE O pelete TE _ [Dcnange [ Addition

IAME NAME

TREET ADDRESS STREET ADDRESS

ITY- $T-21P CITY-ST-21P

ITLE [ Delete TITLE O Change [ Addition

IAME NAME

TREET ADDRESS STREET ADDRESS

ITY-5T-2Ip CITY-ST-21P

mE [T Dalste TITLE [ Change [ Addition

IAME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2IP

ITLE : 3 Delete TILE [J Change (] Acdition

IAME NAME ‘

TREET ADDRESS STREET ADDRESS

TY-ST-2IP CiTY-57-27IP

3. | hereby certify that the infermation 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee emp axecute this repart 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 dorese, with all othénlike ermpowere
SIGNATURE: % 4-19-2000 _ (305) 3¢5- 0500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIMIG OFFICER OF DIRECTOR Tala Daylime Phone #
ALY oL . a o3 Al AL 7~ 12 2 B




