2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004010

1. Entity Name

BAY HARBOR 1 HOLDINGS, INC.

Principal Place of Business

C/O ANDREW M. SMULIAN. ESQ.
ONE S.E. 3RD AVE.. 28TH FLOOR
MIAM! FL 33131

Mailing Address

MIAMI FL 33131

C/O ANDREW M. SMULIAN, ESQ.
ONE S.E. 3RD AVE.. 28TH FLOOR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90355 037 ***150.00

WA

IO AR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-089 1952 Applied For
Not Applicable
Zi Countr i Country it
P Y P Y 5. Certificate of Status Desired | $8.75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVE., 28TH FLOOR
MIAMI FL 33131

Street Address (P.O. Box Mumber is Not Acceplable)

City g 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
Signature, typed or printed name of registered agent and title § apalicaole [(MOTVE: Reqistered Agert sigrature reguired when reinstating) GATE
ion i gl J i = oW FEE 5f
9, .T'h\s ?F)rporatwo‘n is eligible to satisfy its Intangible t !E_E MOWII FEE 53‘ $150.00 10. Election Campaign Finanaing $5.00 May 8o
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fes wili ba 5550.00 y Y

CR2E034 {10/00)

(See criteria on back) | Make Check Payable io Depariment of State Trost Fung Contribution Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DSPT [ Delts T [ Crange £ Additien
MANE DESIDERIO, PIERO L RAE
street a0oReSS | 954 LAKE WYMAN RD. STREET ADDRESS
CITY-ST-7P BOCA RATON FL 33431 GTy-87-2IP
L [ Delete e (3 Change  [_] Additiaz
NAMT MAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CHY-ST-21P
TTLE [ Deete TITLE O Changa [ Additien
NAME HAME
$TREET AUDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE (O charge [ Adafiion
MNAME MAME
STRELT ADDRESS STREET ADDRESS
CiTY-$T-TIF GITY-§1-2IF
THLE [1 Delete VITLE (] Ghange [ Additior
NAME MNARE
STREET ADDRESS STREET ADIGRESS
GITY-ST-7IP GITY-5T-21P
TIiLE ] Detete TILE [ change  [] Additen
MANE NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)). Fiorida Stalutes. 1 further certify that the information
indicated on this report or supplemeniat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 121t

changed, or on an attachment with an address, with all other like empowcerad.

NATURE:

Peqe L. Domso /A[pr\\

Q54 -Hpa-95 40

SIGNATURE AflD TYPED oa‘ﬁnmy(ﬁmz OF SIGNING OFFICER OR DIRECTOR

20, 300 |

1

Diwyl e Frens if




