2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000002669 Apr 30, 2001 8:00 am
1. Entity Name ecreta Of State
GRAND BAY TOWER, INC. ry
04-30-2001 90087 021 ***150.00
Prircipal Place of Business Mailing Address
445 GRAND BAY DRIVE 445 GRAND BAY DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
Suite, Apt. #, etc. Suite, Apt # ste DO MNOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number 65.081 1578 Appiied Far
MNal Apo'icab.e
Z C tr Z G try i
: e " U 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
MName
FIELDSTONE, RONALDR Street Address (P.0. Box Number is Not Acceplable)
ree ress (P.O. Box Number is Not Acceptal
FIELDSTONE LESTER & SHEAR - pebe
200 S. BISCAYNE BLVD., #2100
MIAMI FL 33131
City Zip Code
8. The above named entity submits (his statement for the purpose of changing its registered office or registered agent, or both. in the State of Forida.
SIGNATURE
Signal.ce, typed o prinled ~are of rep stersd agen: and tte i app izabic (NOTE Registerss Agant s.gneture requited when reinstaing) CATE
; i i isfy | FILE MOWHT FEE IS 91500 ‘ ) .
9. This corparation is ehgwb,g to satisfy its Intangible o rie._ O E | FER J‘*‘f ;sSI: ] 10. Election Campaign Financing $5.00 may 2o
Tax fling requirernent and elects 1o do so Adter MAY 1, 2001 Feoo will ba $850.00 - - N
it L ARt . - , . R Trust Fund Contribution Added to Fees
(See criteria on back) O iake Checl: Payable o Depariment of State
11. OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANZ DIRECTORS IN 11
L D 1 Delee ML [l Crange ] Additon
MAME MARGULIES, MARTIN Z NAME
sticr s00Ress | 445 GRAND BAY DRIVE STREET ANDRZSS
or-st-7 | KEY BISCAYNE FL 33149 FY-ST-2F
TTLE D ] Deicte TITLE [ change [ Acditia®
NAME LOWE, SHELDON J s
sireer acoAess | 445 GRAND BAY DRIVE STREET ANDRESS
o520 | KEY BISCAYNE FL 33149 CTy-sT- 2
e 7 Delete i [ Change [ Ado'dion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP CITY-ST-21P
TiTLE U Deiete TITLE [ Chenge [ Additinn
MAME HANE
SYREET ADDRESS STREET ADDRFSS
CITY-§7-712 CITY-S[-2IP
Hiks 3 telats TLE U] Crange [ Addiden |
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITY-81-21P
Tiie [ Deete TINLE [ Change [ Addilia
NAME MAME
STREET ADDRESS STREET ADCRESS
Ciy-S88-412 CITY-ST-ZiP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i}, Florida Statwles. | furtrer corify that the information
indicated an tis report of sUpplEMmantal re; accurate and that my signature shali have the same legal effect as if made under oath; that | am an cificer or direcior
of the corporation or the receiver or trustee ecute this repoil as required by Chaoter 607, Fiorida Statutes; and that my name appears in 8iock 11 or 3lock 12 1
changed, or on an attachment wirEl address, with all othenlike empow

AVRTIN 2 MARGULIES 4432051 [ps Sz pso0

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Do e Fhoee 2

UIooG 0

CR2EQ34 (10/00)



