2002 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # S59445

1. Enlity Name

NORTH BAY LAND COMPANY

Principai Place of Business

169 MIRACLE MILE
SUITE 200
CORAL GABLES FL 33134

Mailing Address

169 MIRACLE MILE

SUITE 200

CORAL GABLES FL 33134

2. Pringipal Place of Business

3. Mailing Address

FILED
Feb 14,2002 8:00 am
Secretary of State

02-14-2002 90096 020 ***150.00

ARKEREAR GBI

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 093 Applied For
271 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINSON, JOHN A
SO ' Street Address (P.O. Box Number is Not Accepiable)

169 MIRACLE MILE

SUITE 200

CORAL GABLES FL 33134 Sy FL | 7o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This carporatian is eligible to satisfy its Intangibie FILE NOW!!1 FEE IS $150.00 1. Election Campaign Financing $5.00 May B

Tax filing requirement and elecls to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP ] Gelete TITLE [ Change  [J] Addition
HAME HINSON, JOHN A NAME ‘
staezr aoress | 169 MIRACLE MILE #200 STREET ADDRESS
QITY-51-2IP CORAL GABLES FL CITY-ST-2IP
TLE ST [ belste THTLE [ Ghange [ Additien
NAME PELELLA, MONICA NAME
steet aporess | 169 MIRACLE MILE #200 STREET ADDRESS
civ-st-2p | CORAL GABLES FL CITY-ST-21P
TITLE O Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-57-21p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY- ST 2P CITY-$T-2P
TITLE . Cloetete " TME -5 -, [ Change [ Addition
NAME e e g
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-51-2P
e ] belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P £ITY-S1-2P

Indlcated on this report or susmeelle
of the corporation or the receiver or
changed. or on an attachment

XTURE, AND TYPED OR PRINED NAME OF SIGN
HN_A

LowWerda

Jan., 28, 2002

e exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
phd that Jhy Yignature shall have the same legal effect as if made under oath; that | am an officer or director
” s repofl asfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(305) 444-2300

G OFFICER OR DIRECTOR
HINSONM, PRESIDENT

Date

Daytime Phone #

EAE AL

CR2E034 (9/01)



