SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,1996.
AMOUNT DUE ON OR BEFORE 8/7/56: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 753293 (0)

1. Corporation Nama

THE BAKEHOUSE ART COMPLEX, INC.

O

Principal Place of Business Mailing Address
561 N.W. 32ND ST. 561 NW. 32ND ST.
MIAM! FL 33127 MIAMI FL 33127
3. Dats Incorporated gr Qualihed 3a. Date of Last Report
07706/ 1860 04/14/1995
2. Fiincipal Place of Business 2a. Mailing Address 4. FEf Nymber Applied For
21 26 gg—a 104864 MNot Applicable
Suite, Apt. #, at Suite, Apt. #, elc. iti
o Apt. ¥. etc vie. Apt 4, elc 5. Centificate of Status Desired [:l $8'75 Aclc!monal
22 27 Fee Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 may Be
m 28 Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibla tax under s, 199.032,
24 _2;1 Z] ;l Florida Statutas D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
" “Blege1, ¢
L, GAR egel, Gary
glgnbw-:s #HH2 82} Street Address (P.O. Box Number is Not Acceptable)
7700 N. Kendall Dr. #610
PENTHOUSE 1-A 83
CORAL GABLES FL 33134
84| City BS| Zip Code
Miami FL 33156

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corparalion’s board of directors. t hereby accept the appointment as registered

agant. | am jamiliar with, and aZ:elehe obli 1ions}2 Sectlion 517.0803, Florida Statutes
SIGNATURE Ay K, S, eqo 5//1//95
ignatre. typad of prinlad name of refiiered agent and Twa it appitable (NOTE Jogiaterbd Agert mignalure required when renstabng} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 )
TITLE Y [T oécere 11 TIAE L] Change [ Addition g’
NAME AHFEL, ROEHT 1.2 NAME [ 9
STREET ADDRESS 400 AUTHRE GODFREY RD. 1.3 STREET ADDRESS §
CITY-§1-29 MIAMI BCH. FL ALY -ST- 7P &
T vu [ Joeieee 21TIE vD Lok Change [ Addinan |O
NAME MIZRACH, LARRY 22 MAME Mizrach, Larry
STREET ADDRESS 5253 SW 71ST PLACE ZISEETADORESS | 18171 SW 27 St.
CITY-ST-2P MIAMI, Ft. 33181 2.4C17Y-§7-2ip iami F1 330729
TITLE U [_i pELETE IITITLE sSD [ crange [ Addition
NAME BURMAN, RANDY 1ZNAME Petey Cox
STREET ADDRESS HE 2:3, 1550 MADENGA AVE 3asmecTaopaess | 8375 Schoolhouse R4.
LITY-ST- 20 MIAM FL 34.01Y-ST-2P Coral Gables F1 33143
TILE iU [Joeere 411ILE TD Change [ Addition
NAME ESPINQSA, JUAN A. 4.2 NAME Jean Waldberg
STREET ADDRESS 3430 SW OTH ST, APT. 3 ‘astEETADORESS | ] 0431 SW 111 St
CiTy-s7-21p MIAMI FL 44CITY-ST-21P Miami. F1 33178
WILE U [_Joecere 51TILE D - [f change [T Addtion
NAME WALDBERG, JEAN 32 HAME Karen Albritton
STREET ADDRESS 10431 SW 111TH ST S3SIREETAOURESS | B535 QW 102 P 1
CITY-57- 2 MIAM! FL . 54 CITY-5T-2IP Miami F1 331733
TIME U DA peETe B1TILE D i [ad Change [T agdition
NAME SIEGEL, BARY 62 NAME Faith Atlass
serTaoongss | 2600 POUGLAS RAOD PH#2 sasweerancress | 2035 Keystone Blvd

-81.2p co GABLES FL EACITY-ST- 2P North 1
14. | do hereby certify that the information supplied with this filing is volunlarity furnished and does nat qualify for tha exemption stated in Section 1 19.07(3)k), Florida Statutes. |

turther cerlify ihal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal elfect as i
made under oath; that | am an oflfjeefty director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes, and
that my name appears in Block 1£ or Block 13 if changed, onon an attachment with an address.

L - A A 4 s . /
SIGNATURE: W 2er DGO iib L ?’/sv/% Mﬁcfwﬂ?‘w

DTYPED Ok PRINTED NAME OF BIGNING OFFICER mf!scmn / Qate § ytime Phane #

A B




