FILE NOW: FILING FEE IS $61.25 FILED
" NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 22, 1999 8:00 am

CORPORAT]ON Katherine Harris
ANNUAL REPORT e o ( Secretary of State
DIVISICN OF CORPORATIONS (02-22-1999 90098 011 ****4] 25

1999
DOCUMENT # 73418

1. Corporation Name
PENN PLAZA ASSOCIATION. INC. g

996323 . 9%0985~ 11

N J
Principal Place of Business Mailing Address .
1530 PENNSYLVANIA AVE 1530 PENNSYLVANIA AVE
APT. #202 APT. #202
MIAMI BEACH FL 33139 MiAMI BEACH FL 33139
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 ] 10/28/1975
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
'Z'ﬂ ;] 65'%44784 - Not Applicable |
- City & —_— = —- — ity & State- R
= ity & State City & State 5. Corticatn of Stztus Dogked ) $8.75 Additional
23 ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l Eﬂ 5‘ I;‘ Trust Fund Contribution . Added to Fees
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81{ Name '
BISHOPRIC, GEORGE A JR. MD. 82| Stest Address (P.O. Box Number is Not Accoptable}
1530 PENNSYLVANIA AVE 202 :
MIAMI BEACH FL 33139 83
84| City : N 85] Zip Code
FL

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as regislered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. .

SIGNATURE
Signature, typed or printed name of registared agent and title if appiicable. (NOTE: Regt d Agant sig teguired when 1 a) . DATE
12. OFFICERS AND DIREGTORS 13. . ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 1.1 TME ’ ‘CiChange [ Addition
NAME BISHOPRIC, GEORGE JR. MD. 12 NANE ’
sreeTaooress| 1530 PENNSYLVANIA AVE #202 13 STREET ADORESS
crvstze | MIAMI BEACH FL 33139 14 CITY-5T-2IP : '
TMLE VPD 1 DELETE 21TME ve Do ] [@Ehange [ Addition
NAME KITAN, KAMRAN 22 NAME K AN ) K AaAmiE AN W
streeT sooress| 1530 PENNSYLVANIA AVE #204 2ASTETADRESS | |5 30 PEIINSYLV AR A AVE 1O L.
crv-sr-ze | MIAMI BEACH FiL 33139 2 4CITY-ST-ZP Mmiam. pmeEPerd, FL 2334
TIMLE T0 {1 DELETE 31TME (JChange  [] Addition
NAME ZAMBRAND, JULIO 32 NAME : ‘ : .
sTreeT anoress| 1736 SW 19TH ST. #404 33 STREET ADORESS ‘ P . .
crv-stze | MIAMIFL 33145 34 CITY-ST-ZIP ' ) ‘ ! S
TMLE SD [ DELETE 41TILE []Change [T Addition
NAME RODRIGUEZ, VICTORIA 4. 2NAME :
street aooeess| 1530 PENNSYLVANIA #303 4.3 STREET ADDRESS
erv.srze | MIAMI BEACH FL 33139 44CITY-ST-ZP . .
TME [ DELETE 54TIME ClChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-2P 54 CITY-ST-2P . _
TMLE [ DELETE 61TMLE : o e [Change  [] Aadition
NAME 6.2 NAME )
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-$T-2°

14, Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on fnis annual report o supplementat annual Tepos is true and accurate and that my signature shall have the sama lagal affect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0027930

CR2E037 (11/98)

Block %2 or Block 13 if changed, or on an attachmentavith an addre: ith all other like empowered. '
115144 (3es)539-230¢
Date

SIGNATURE:
. Daytime Phone #




