2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S59445 Jan 27,2001 8:00 am
1. Enity Name Secretary of State
NORTH BAY LAND COMPANY
01-27-2001 90085 014 ***150.00
Principal Place of Business Mailing Address
169 MIRACLE MILE 169 MIRACLE MILE
SUITE 200 SUITE 200 UUvluuuu
CORAL GABLES FL 33134 CORAL GABLES FL 33134
s S AN AR UARAR MG
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65..027 1m3 Applied For
Not Applicable
» Z'lp S CDU”mi. ) Zif’_ o CDijtI'y . 5. Certificate of Status Desired __[] §g.32]£::|;;'ﬁonal _—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HINSON, JOHN A

169 MIRACLE MILE

SUITE 200

CORAL GABLES FL 33134

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

City FL 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, typad or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) o . . m
9. This corporation is efigible to safisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
e T ! Trust Fund Contribution. (| Added to Fees
(See crileria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oP 1 Datete TiILE [ Change [ Addition
HAME HINSON, JOHN A NAME
streeT anoress | 169 MIRACLE MILE #200 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-21P
TITLE [} [ petete e Ol Change [ Addition
NAME PELELLA, MONICA NAME
streeT a00REss | 169 MIRACLE MILE #200 STREET ADDRESS
CITY-S7-21P CORAL GABLES FL CITY-ST-2IP
e [ Detete MLE T [JChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY -ST-2IF CITY-ST-2IP
THLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
OTY-ST-21P CITY-ST-ZIP
TILE a e o J10Oslte - A e [J Change  [] Addition
NAME - Y el oname
. - - » i
STREET ADDRESS _ . STREET ADDRESS
CITY-ST-2IP ' CITY-5T-ZIP
TTLE O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cImY-ST-2IP CITY-ST-2IP
13, | hereby certify that the in ion supplied wj alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as reqylired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

bred. b /2/0_4‘0/ (305) 444-2300

indicated on this rep r supplemental repo
of the corporation orfihe receivk
changed, cr on an atiachme

——

=~ ND TYPED OR PRINTED NAME OF SIGI
JOHN_A. HIX PRE

\bFFICER OR DIRECTOR f 4 / D?é_ R Daylime Phone #
I T

e

gt~

CR2E034 (10/00)



