FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S20386 ecretar y of State
1. Entity Name 04-28-2003 90159 031 ***150.00
BAYSHORE GENERAL CORP.
Principal Place of Business Mailing Address
6740 E ROGERS CIR €740 E ROGERS CIR )
BOCA RATCN FL 33487 . BOCA RATON FL 33487 ’ b
TR ERRERVEARR G
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0262632 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired 4d §8‘75 Agditional
ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C ot i, R e e e e e v i | e[ =NAME- e e - o e T S
MORTON RICHARD Street Address (P.O. Box Number is Not Agceptable)
KATZ:BARRON SQUITERO & FAUST
2699 S BAYSHORE DR, #700-A
MIAMI FL 33133 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and ascept
the obligations of registered agent.

CR2EG34 (10/02)

SIGNATURE
Sighature, typed or printed name of regislered agent and tilla if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ‘ I )
9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D (] Delete TITLE T change [ Addition
NAME NEWMAN, ROBERT NAME
STREET ADDRESS | 111 WEST 50TH STREET STREET ADDRESS
CHTY-5T-71P NEW YORK NY CITY-ST-21P
TiTLE VSD O Delete TME .~ [ohange [ Addition
NAME BERNE, ROBERT NAME
STREET ADDAESS | QNE WEST 72ND STREET STREET ADDRESS
CITY-5T-2IP NEW YORK NY CITY-$T-2IP
TITLE ,PTD ] Dejg]e e [ Change ] Addition
NAME "| MORTON; RICHARD B R : 1 -
sTREET ADCRESS | 6740 E ROGERS CIR STREET ADDRESS .
CITY-ST- 2P BOCA RATON FL 3343‘,? CITY-§1-21P
ILE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ selete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-21P CITY-8T-2P
TiTLE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-§T-2IP

12. | hereby cerlify that the information supplied with this fl|ln§ does not qualify for the exemption stated in Sectian 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legai eﬁecl as if made under oath; that ) am an cfficer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with ap-sddress, with all other like empowered.
o/ 157y ST 95§.7006
[4

hats Daytime Phore #

SIGNATURE:

AV SOGGERD



