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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENTY QF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Sacretary o! State

1998

DOCUMENT # 707580 (7)

BISCAYNE LAKE GARDENS BUILDING “B*, INC.

Principal Place of Business Mailing Address

FILED
May 12 1998 8:00am
Secretary of State

RN

el et (e ey

24] 26] 20] js0]

2680 NE 203RD ST 2680 NE 200RD ST 3. Date Incorporated or Qualified
MIAMI FL 33160 MIAME FL 331080
4. FE! Number Applied For
R0-1236863 Not Applicable
2. Princlpal Placa of Business Za. Mailing Address 6. Certiiicate of Status Desired 0 $8.75 Additional
H m Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, elc, 6. Elaction Campaign Financing $5.00 May Be
EI ;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
E - m Oves No
Zip Country Zip Country 8. This corporation owes or has paid the cutrant year Intangible

Parsonal Proparty Tax due June 30. Oves [N

$. Name and Addreas of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

= m=—r;— -rv-'*"-!‘-'::i o

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

81| Name
LEVINE, RALPH 82
2880 N.E. 203 ST.
MIAMI FL 33180 &3

84| City

Zip Code

FL |*

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

TL. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Staiutes, the above-named corporation submitg this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was aulhorized by the corperation’s board of directors. | hereby accept the appoiniment as registered

| o ol e v e T

Signalure, typed or printed namo ol registered agent and tille (| applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
1Z. OFFICERS AND DIREGTORS Jis ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12 g
TLE ™ |@EET LI TIE [T change [ Addition | =
NAVE LEVINE, RALPH 1.2 KAME 'g
STREET ADORESS | 2880 NE 203 ST 1.3 STREET ADDRESS b
CITY-$T-2P AVENTURA FL 1.4 CITY-ST-2IP g
TNLE sD [J DELETE 21TME [ change T Addition
HAME IGREGORIO, THERESE 2.2 NAME
STREETADDRESS 2880 NE 203 ST 2.3 STREET ADDRESS
CITY-S1-2P MIAMI FL 2.40ITY-ST-7IF
TmE PD [ peLEE 3ATIMLE L] change 1] Agdition
W HARRISON, RAYMOND 3w
STREET ADDRESS | 2880 NE 203 ST 4.3 STREET ADDRESS
CiTY-§T- 2P AVENTURA FL 34, CITY-ST-21p
TITLE 8D ] oELeTe 41TMLE [ Tchange [ ] Addition
WAvE LEVINE, SELMA <20
STREETADDRESS | 2880 NE 203 ST. 43 STREET ADDRESS
CITY-$T- 2P AVENTURA FL 44 CITY-5T-21P
TIILE (] DELETE 51TITLE [T Change L[] Addilion
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-§T1-2IP
TTLE [ oEcere 6.1 TITLE [Jchange ] Addition
NAVE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2F 6.4 CITY-5T-2IP

powa

officer or director of the corpergtion or the receiver or trustes
Block 12 or Block 13 il changedYpr on an attachmen with

CIANATI IRE:

T4, Thereby corlify that Lhe information supplied with this filing does not qualify for the exemplion stated in Section 118.57(3)(1), Florida Statutes. | further cartify that the information
indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the sams legal effect as if made under oath; that | am an
red 10 execute this repor as required by Chapler 617, Florida Stalutes; and that my name appears in




