FILED

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON DR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750).

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

114 BISCAYNE, INC.

534806 (5)

EWBTA M AN RTRARRO

—

Mailing Address

11340 BISCAYNE BLVD.
MIAMI FL 33181

Princlpal Place of Business

11340 BISCAYNE BLVD.

MIAMI FL 33181
DO NOT WRITE IN THIS SPACE

Secretary of State

SIASALA I IFY™,

3. Date Incorporated or Qualified B
0472011977
2. Principal Fiace of Business T _2a. Mailing Address 4. FEI1 Nu’mbsr Applied For
21 2;' 59-282%54 P Not Applicable |
!El Suite, Apt. #, ele. ;l Suite, Apt. # slc. 5. Certificate of Status Desirad @’ $i.;i:c;1$t€i|%nal
City & State Cily & State 6. Election Cempaign Financing $5.00 May Be
EI E] Trust Fund Contribution D Added to Fees
Zip | Country | Zip Country 8. This corporation owes or has pald the currgni#ear Intengible
24 28] 28] Lﬁl Parsonal Property Tax dus June 30, M No
9. Name and Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent
TERMINELLO, LOUIS J ESQ 81( Name
CHADHOFF TEaMlNEu-O: & TEHMlNELLO 82| Street Address (P.O. Box Number is Not Acceptable) 7]
2700 SW 37 AVE |
MIAMI FL 33133 83
84| City B5| Zip Code
FL
1". Pursuanl to the provisions of sections 607.0502 and 807.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of cl)angin? its registered
office or registered agent, or both, in the State of Florlda. Such change was authorized by the corporation's board of diractors, | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607 0505, Florida Statules.
SIGNATURE —_
Slgnatue, typed or printed name of regisiered agenl Bnd lills if Bpplicable {NOTE: Roglstered Aganl signature required when reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
e PSTD [ bELETE 1110LE [T ehange [T additon
HAME BILOTTI, MICHAEL A 12 NAME
sreeraooress | 19340 BISCAYNE BLVD 1.35TREET ADDRESS
CITY.ST.2IP MIAMI FL 33181 14GTY.ST.ZIP
TmE [ JoELETe 2ATHILE [ change ] Acdiion
NAME 2.2 NAME
STREET ADDRESS 2.3 8TREET ADDRESS
CHTY-5T-2IP . 24 CITY-ST-2IP |
e [Joetere BATITLE [J chenge [ aduiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-57-2IP 34 CiTY-8T-ZIP i
e [ JoeteTe 41TITLE [ chonge [ Acition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.21P 44 CITY-STZIP |
TTE [ Joetere BATILE (L change [] Adattion
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [Joetete 64 TITLE Tt crangs [ Agdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-ST-ZIP
14. | heraby cerlify that the information supplied with this filing does not qualify for the exemption staled in section 119.0?&3)(0, Florida Statutes. | further cerlify that lhg information
indicated on this mnnual report of supplamental ennual report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corpgration gethgl raceiver or frustee goapowsred to exepgfe this fepor as required by Chapter 807, Fiorida Statutes; and thal my name appears
in Block 12 or Block 13 if cha L : gl atiachment with.a 85, 3%5-
’ Y /s NG  ogcen2D

oS on onocermar o e Aug 27 1998 8:00am
ANNUAL REPORT Secretary of State

CRZE(034 (5/98)



