FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT E FLORI:): nc;El:A:T:ir:: hc:; STATE M ay 1 9 1 99 7 8 O O am

CORPORATION
Secratary of State

o7 ONSION OF GORPORATIONS Secretary of State

DOCUMENT # 753293 (0)

1. Corporation Name

THE BAKEHOUSE ART COMPLEX, INC.

f
Principal Place of Business Mailing Address . |||Im||||||“|l “"' ||||| ml' "" III""I" I‘I" I||"||||“’|” ||I‘

561 NW. 32ND ST. 561 NW. 32ND 8T,
MIAMI FL 33127 MIAM) FL 331273749
3, Date Incorporaied or Qualified | 3a. Date ol LasigRgegon
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 m y Not Applicable
Suite. Apt. #. elc Suite, Apt. ¥, etc. - , $8.75 Additional
rg, -E’-I . B. Cejlfncate of Status Desired d Fee Reguired
City & State City & Stato &, Elsction Campaign Financing $5.00 May Be
EI m Trust Fund Contribution O Added to Faes
Zip Country Zp Country B. This corporation has llabifity for intanglble tax under 5. 199.032,
24 ;5—| m ;ﬂ Fiorida Stattes ) ves mﬂ
9. Name and Address of Gurrent Registered Agent 10._ Name and Addreas of New Registered Agent

81| Namo AP_(\.Q,‘,Q—O\OQ‘_-\-

SIEGEL, GARY B2| Street Address (P.O. Box Number is Noj Acceptable)
7700 NORTH KENDALL DRIVE ' qudLuaﬁzndir_eﬁ_&&.____
SUITE 610 6

MIAMI FL 33156 e

i X 88| Zip Code

m\n._i'\_\ BQJ'L.QL\ FL 3‘31\!?

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgose_o-f changing its registerad
office or reliisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am farrphar Wih, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE | . N | ‘13!‘\'7

Stgralure. tyPed 1 printed nama ol rsguslemf‘ugsnt and title ¥ appkcable. {NOTE: Registerad Agert dignature raquired when reiralating) DATE -
12. OFFICERS AND DIRECTORS I 13, ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIILE PD L1 DELETE LITTE mchanue LT Addiion | &5
HAME ARFEL, ROBERT 12 ANE | ‘ §
srece1 anoress | 400 AUTHRE GODFREY RD. vaseeTaponess | Woo  ARTHOUR GODFERSY RD. <
crv.sze__ | MIAMI BCH. FL 1401TY-51-2P 33\o &
e VD L5 OELETE 21 TLE Tl Crange ] Addition |©
NAME MIZRACH, LARRY 22 NAME
stheer anoress | 5253 SW T1ST PLACE 2.3 STREET ADDRESS
Y- 51- 2P MIAMI, FL 33181 2.4 LITY-ST-7P
o VD T DELETE BME <0 W Change ™ Y Addlion
NANE BURMAN, RANDY 3.2 NAME Cox, Pca-kz.q
singet aoviess | HE 2-3, 1550 MADENGA AVE sasmaeeTADoRess | € 31S Selesihovie @A
LTy -51- 2P MIAMI FL smv-s1-2p | (sl Galbles - BB
L ) T DELETE A1TILE D Change  IRJ Addition
HaME ESPINOSA, JUAN A. CONME L. Feank Cocderce
steeer anoress | 3430 SW OTH ST., APT. 3 wsmEnoness |10y Brickell Avenue,
CITY-S1- 2P MIAMI FL wory-s-p_|Cored Gelblos £ 33134
T D [J oELETE 51TALE ' " 1T Change L] Addilion
ApE WALDBERG, JEAN SZNANE
sraeeAporess | 10431 SW 111TH ST 5.3 STREET ADDRESS
CIY -51- 2P MIAMI FL 54 CITY- 5T-2IP
nne D t..J DELETE 6.1 THTLE T Change [ FAkdition
NAME ATLASS, FAITH | FEIT0
sraee1 aooress | 2035 KEYSTONE BLVD 63 STREET ADDRESS
CITY ST NORTH MIAMI FL 64 CITY-ST-2P 331%]
14. | do hereby cerlify that the (nforrmation suppiied with 1his Tiling coas nol qually for the exempTion staled In Section 118,07(31), Flonde Btaltes. | Turther cerity that the

information indicated on this annual report or supplemental annual re is frue and accurate and thal my signature shall have the same legal effect as if made under cath, that
1 am an officer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13§ nged, or on an atlachmen! with an address.

SIGNATURE: X BEQUIRED 23] (5o 39 3205

SIGNATURE | OF SIDNING OFFIGER OR DIRECTOR Date hnd Daytime Phone # AR oa




