Y o
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # P99000007636 “Secretary of State

OFFICE ON THE BAY, INC. 03-20-2001 90007 018 ***150.00
Principal Place of Business Mailing Address
5802 TYLER STREET 5802 TYLER STREET nuyo4y g J
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 ;
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Slate City & State 4. FE! Number Applied For
(O Y \\@E 937 Not Appiicable
& Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e s - R B Name ° - -
lﬁ.ﬁg;%ig:gTREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021

City FL Zip Cede

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 nama of regisisred agent and titla if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
; o - ) "
® Ton ling auramart o e o doso. | Aftsr MAY 1, 2001 Foowil e Ssg000 | 1% EOIn Camian Fnancing | $5.00 sy 8o
ing requirement and elects to da so. eF : 2001 Feo will be $550. Trust Fund Contribution, O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P N Detete TILE Presas dopac Clcrange  YAcdition
NAME LASRY, JOHN NAME Oty P ey, )
STREET ADDRESS | 5802 TYLER STREET sTREETADDRESS | SR D TR a0 e(veez\.\
ov-ST-2P | HOLLYWOOD FL 33021 ONSEZP NS \N\eauaenel (TR 53T,
TITLE 1 - - . O Delete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHTY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
Nave . .| . . ] NAME i
B . . B L e TS — -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ Detete TILE T change 3 Additien
HAME NAME
STREET ADDRESS . STREET ADDRESS
Ty -ST-11P CITY-ST-2IP
e ] Detete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
omy-st-zp <. Ty 7 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! furiher cerify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attac nt withan address, with all other iike empowered.

SIGNATURE: Nesdt (Pascal Los~ Y eloy 305-582-3343

. SIGNATURE AND TYPED OF PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytima Phone #

0108652

CR2E034 {10/00)



