SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOLINT DUE ON OR BEFORE B/7/96: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT\ON . ’ Sandra B. Mortham
ANNUAL BEPORT o qlg__:"m ‘ Secretary of State
h":." A DIVISION OF CORPORATIONS

1996

DOCUMENT # 725558
1, Corporation Name

580 BUILDING CORPORATION, INC.

(1)

ARG W

Principal Place of Business Mailing Address

S80 NE 127 ST, P O BOX 611753
NORTH MIAMI FL 33261-9066 MIAMI FL 33261
us
3. Date Incorporated or Qualified aa. Date of Last Report
02/15/1973 04/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;l 59'1535(1]9 Not Applicable
ite, Al . . te, Apl. #, et iti
Suite, Apt. #. etc Sulte. Ap e 5. Certificate of Status Desired D $3.75 Adqlllonal
E] ;ﬂ Fae Required
City & State City & State 6. Eleclon Campaign Financing D $5.00 May Be
2_3] ;a Trust Fund Contripulion Added to Faes
Zip Country Zip Country 8. This corporation has hability for intangible tax under 5. 199.032,
[24] 25 20 30 Florida Stalutes [Jyes [ INe
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STRALEY| STEPHEN JPA 82| Street Address (P.O. Box Number is Not Acceptable)
3950 SHERIDAN STREET
SUITE 109 83
HOLLYWOOD FL 33021 8| Cry FL Issl i Code

11. Pursuant 1o the provisions af Sections 617.0502 and 617.1508, Flari

da Statutes, the above named corporalion submits this statement tor the purpose of changing its registered

made under oath; that | am an officer ¢r director of the carporation of
that my name appaars in Block 12 or Black 13 if changed, or on an attachment with an address
v

i1

further certity thal the information indicated on this annual report or supplemental annual report is true and accurate
the receiver or trustee empowered to execute

office or registered agent, o both, in the State of Flarida. Such change was autharized by the carporation’s baoard of directors | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE

Signature, yped or printad name al regisiared agent and ttle il applcatle {NOTE Registered Agent signatare required when reinslalng) CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSI/ICHANGE S TO OFFICERS AND DIRECTORS 1N 12 =3
TME VD |1 DELETE 11 TIILE [T Change [ ] addition g
NAME O'NEILL, LEONARD P 12 NAME 5
STREET ADDRESS 1045 NE 85TH ST 1.3 STREET ADDRESS &8
oiTY-ST-29 MIAM SHORES FL 14ETY-§1-2P g
TITLE PD | ETEG 21 TTLE [Tchange T[] Addition |©
NAME CELESTINE, JOANNE 22 NAME
STREET ADDRESS 200 NE 129 ST 273 STREET ADDRESS
GiTY-ST-2P N MIAMI FL 2 40ITY-§T-2IP
TILE [:314] |EEGE TITINE [Jcrange || Addition
HAME RUIZ, ARMANDO 32 NAME
STREET ADDRESS 580 NE 127 ST, APT 40 33 STREET ADDRESS
CITY-ST- 2P N. MIAMI FL 24 CITY-§T-2P
TLE [_JofLeTE 41TITLE [ Jchange [ _J Addition
NAME 4 2NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-SF- 2P 44 CITY-ST-2IP
TITLE L] DELETE S1NNE [ Tchange [ ] aaditon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 540HY-ST-2P
TITLE [“Toeete 61 TM1LE [ Jthange [ ] Addvion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-81-2F .4 LiFY-S1-71P
14. | do hergby cerlify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemptian stated in Section 119.07(3)(k). Floricla Statutes. |

and that my signalure shall have the same legal effectas it
this repart as required by Chapter 817, Florida Statutes; and

e i
SIGNATURE: 3 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

et e VLY IS raps

ER OR DMIECTOR
1 5= € "5 nt=~

Clit)al__g59-467-

I Date T Daytime Phane ¥
00180286




