2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00 am

DOCUMENT # 20386
1. Eniy Narne S20 Secretary of State
BAYSHORE GENERAL CORP. 01-24-2002 90366 012 ***150.00
Principal Place of Business Mailing Address
HO-SOHANO-PRADO ™ 480-SOLAND PRADO—
-GORATGABLESFL-3356 CORALCGABLES FL33158
S —
2. Principal Place of B'E‘siness 3. Mailing Address
b7%¥0 & Roeesrs Crr| & 7%o & Hhosans Crr
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied Far
Bocn laron =L Boca LRare~, FL 65-0262632 Not Applicable
Zip Country Zip Country . ) $8.75 additional
33y g7 ‘ 3 3 5{( 7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORTON, RICHARD
KATZ BARRON SQUITERO & FAUST

Street Address (P.O. Box Number is Not Acceptable)

2699 S BAYSHORE DR, #700-A

MIAMI FL 33133 City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i o o ) ™
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!t FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects t¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contibution O Added to Fees
(Sew criteria on back) | Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE 4] O Gelete TITLE O change T Acdition
HAME NEWMAN, ROBERT NAME
streeT aporess | 111 WEST 50TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
TILE VSD [ pelete TILE [Jchange [ Addition
NAME BERNE, ROBERT NAME
streer aooress | ONE WEST 72ND STREET . STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-7IP
TITLE PTD . O Delete TITLE []fhange [ Addition
NAME MORTON, RICHAR NAME - .o
£
streer aboRess | 180-SOLANO-PRADO smeeraooress | 6 7 YO & Rosaar 3
orv-sr-2p | CORAL-GABLES F33156 avsize | B oiq Raren, £ 33¥P7
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Celete TITLE [ Change  [[] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Defete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the informatien supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Floricia Statwses. | further certify that the information
indicated on this report o emental repart is lrue 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 corporatig & receivet or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ori an attachihept'with an address, with all other tike empowered.
SIGNATURE: 8 o 56/ 877 700k
{Date Daytima Fhona #

CR2E034 (9/01)



