FILED
2003 FOR PROFIT CORPORATION Jan 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # S59445 Secretary of State
1. Entity Name 01-16-2003 90160 008 ***150.00
NORTH BAY LAND COMPANY
Principal Place of Business Mailing Address
169 MIRACLE MILE 169 MIRACLE MILE
SUITE 200 SUITE 200
i M IAREREARRTIR DRI A
2. Principal Place of Business 3. Mailing Address
1221 Brickell Ave. 1221 Brickell Ave.
S%‘}efgp"f 200 ' Sé’ifi’;‘g‘ #'le.;_COO [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
Miami, FL Miami, FL 55 650271093 Not Applicable
- 3%‘31 31 Counlry Z:\3|33 131 Country 5. Cenrtificate of Status Desired M| gg;ggﬁ:ﬁ}ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- — Name :
HINSON’ JOHN A . Streel Address (P.O. Box Number is Not Acceptable)
169 MIRACLE MILE 1221 Brickell Ave,.
SUITE 200 Suite 1200
CORAL GABLES FL 33134 Y Miami FL | 73575,

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. | am familiar with, and accept
tha obligations of regislered agent.

SIGNATURE
) Signature, typed or printad:name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
AﬂF“iIIE N?v:(::)! ‘:_EE Iisllilsoégg 00 9. Etection Campaign Financing $5,00 May Be
er May 1, 2003 Fee wi $550. Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DpP [ pelete TITLE [R Change [ Addition
NAME HINSON, JOHN A NAME
stReeT anoRess | 169 MIRACLE MILE #200 STREET ADDRESS 1221 Brickell Ave., Suite 1200
omv-st-2¢ | CORAL GABLES FL CITY-5T-21P Miami, FL 33131
TITLE ST O Delete TTLE [X Change [T Addition
NAME PELELLA, MONICA NAME
STREET ADDRESS | 169 MIRACLE MILE #200 STREET ADDRESS 1221 Brickell Ave., Suite 1200
CATY-5T-ZIF CORAL GABLES FL CITY-g1-21P Miami, FL 33131
TILE ] Detete TITLE [3 change [ Acdition
NAME —— MAME -+ w=-- . - e - B - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TILE ] Delete TILE []Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP ]
TImLE 1 Dedete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS TR || STReET aDbRESS <
CITY-5T-2P i T a omv-sr-2i,, it
TITLE ) " O belete TITLE [ change  [C) Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the mformatlon syppli
indicated on this repqg
of the carporation cr the Teea[vd
changed, or on an attachment'W

g dges not quify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
agd acgurat anchthat my signat nall have the same legal effect as if made under oath; that | am an officer or director
b port as required Dy-Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

S san:] 3, 2003 (305) 379-1200

SIGNATURE AND 'rvﬁeu OR PRINTED NAME OF smmv?;mcen R DIRECTOR - Data Daytime Phone #
A, Hinson, ent

UdBLcoU |

nv

CR2E034 (10/02)




