> -2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BAHIA ENCOUNTERS, INC.

DOCUMENT # P98000006007

Principal Place of Business

2455 SUNRISE BLVD.
10TH FLR
FORT LAUDERDALE FL 33304

Mailing Address

2455 SUNRISE BLVD.
10TH FLR
FORT LAUDERDALE FL 33304-3118

2. Principal Place of Business

3. Malling Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90122 018 ***150.00

Gtuuobboo

O

DO NOT WRITE IN THIS SPACE

After MAY 1, 2000 Fea will be $550.00

City & State City & State 4. FEI Number Applied For
65-0809824 Tt
Zi G i Count iti
° ountry e ountry 5. Certificate of Status Desired O ggg’q lﬁicltiltfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE
SUITE 3000
1
MIAMI FL 33131 City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE .
Signatura, typed ar printed narma of registered agent and title if applicable. {NOTE: Registered Agant signature required when refnstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . e Financi
Tax filing requirernent and elects to da so. 10. Election Campaign Financing $5.00 may Be

TFrust Fund Contribution, Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PD 7 Dalets TLE [ change [ Additior
NAME FEDER, STEVEN L NAME
STREET ADDRESS | 2455 SUNRISE BLVD.- 10TH FLR STREET ADCRESS
CITY-S1-2IP FORT LAUDERDALE FL 33304 cy-31-zp
TILE D O Delete TITLE [ change [ Additio
HAME STOLZ, PETER NAME '
STREET ADDHESS | 2455 SUNRISE BLVD.- 10TH FLR _JJ. STREET ADDRESS _ ..
cmv-s1-2¢ ~{ FORT LAUDERDALE FL 33304~ T “F envsrze
THLE O Celete TILE Clchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST- 2P
TITLE [ Delete TITLE (JChange  [] Additioi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- P CITY-ST- 2P
TITLE [J Delete TILE [ Changz [ Additia,
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

indicated on this report or suppjé B
of the corparation gr the receivé
changed, or on an attachmen

SIGNATURE:

ddress, with all other like empowered.

13. | hercby cerlify that the informatiop.gupplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
aport |s true and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an officer or director
e empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

StoLz  \Wglod  dsu-56%-3308

A Date Daytime Phona #




