SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of St ate

DOCUMENT # 753293 (0)
AR A

1. Corporation Ni
THE BAKEHOUSE ART COMPLEX, INC.

Principal Place of Business Malling Address
561 NW. 3280 ST, 561 NW. 32ND ST. 3. Date Incorporated or Qualified
MIAMI FL 33127 MIAMI FL 33127 07/09/1980
4. FE! Number ) Applied For
59-2104864 N Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desirad $3_75 Additional
;'I—l E‘ Fes Required
Suite, Apt. #, etc. Sulte, Apt. #, eic, 6. Election Campalgn Financing —— $5.00 May Be
EI E Trust Fund Contribution Added o Fess
City & State City & State 7. ls this nonprofit corporation a hiyngowners association?
23 ;l Y88 No
Zip Country Zip Country 8. This comporation owes or has pald the current year Intangible
E E] EEI 30 Personal Property Tax due June 30. Yes No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
APFEL, ROBERT 82| Stes! Addross (P.O. Box Number [s Nol Acoeptable)
400 ARTHUR GODFREY RD
MIAMI BCH FL 33140 83
84! City F L 85| Zip Code

11. Pursuant to the provisloag of sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing its registered
office or reglistereg.afignt)or both, in the State of Fis 'Fp Such anggo\gas autharized by the corporation's board of directors. t herebir acoa:t the appolntment as registered
B A R 4] ;

agent. | am famllj $ectiopB17. Florida
©7.02:9%

Lo

SIGNATURE i PRI pd ;
0 pPTypad or printed name of iegistersd mgon| and i {NOTE: Raglapdrad Agent signatura required whan relnstating) DATE

12, K28 OFFICERS AND DIRECTORS 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD . [ oeere 11TME [CJchange  [] Addtion

NAME m' ROBERT 12 NAME

sTreeaoress | 400 ARTHUR GODFREY RD 1.3 BTREET ADURESS

crvsrze _ [MIAME BCH. FL 14 CITY-STZIP

TiTLE D [] oELete 217Me [ change [ Additon

NAME MIZRACH, LARRY 2.2 NAME

STREETADDRESS 5253 SW 7157 PLACE 23 STREET ADDRESS

orvstze | MIAMI, FL 33181 24 CITY.STZP

TME sD ] oeteTe 21 THLE [ changs  [] Addition

NAME COX PETE 32NAME

svReeT Aboress [8375 SCHOOLHOUSE RD 2.3 5TREET ADDRESS

cmvsrze  (CORAL GABLES FL . 34 CITY.ST-ZP

TImE 0 ' veLete 41TITE [lchange [] Additon

NAME CORDERO, L FRANK 42NAVE

streeTADDRESS [ 70 1-BRICKELL AVE 43 STREET ADDRESS

crvstze  |COARL GABLES FL 44 CITY.ST-ZIP

me (1 (] oeLere SATMLE [Jchange [ Addition

NAME WALDBERG, JEAN 5.2 NAME

sTReerapiress | 1043% SW 111TH ST 53 STREET ADDRESS

CITY.ST.ZP Mm FL 5.4 CTY-ST.ZIP

TME D MDELETE B.ATNLE [ change [ Addition

NAME ATLASS, FAITH 6.2 NAME

sTREET aboRess | 2038 KEYSTONE BLVD 3 STREET ADDRESS

orvstze  INORTH MIAMI FL 84 CITYS12P

14, | hereby certify that the information suprlied with this filing does not qualify for the exemption stated In seclion 119.07(3)(l), Florida Statutes. I further certify that the Information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal affect as if made under cath; that | am
an officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears

in Block 12 or Block 13 {f chal on an attachment with an address.
SIGNATURE: Y (’\7’\',(2/\ Yoosaor AFEL W 7L s¥ (3¢8)S3k326S

i TN, sIANATURE AR TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Davima Phons &

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
ng;lggg];g FLORIDA DEPARTMENT OF STATE FILED
N Bandra B. Mortham . 8
ANNUAL REPORT Soprelary of Slala Jul 23 1998 8:00am

CR2E037 (5/98)



