; FILED

p L]
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

» of¢ e of¢
DOCUMENT # P0O5000134087 04-30-2007 90424 002 150.00
1. Entity Name
DBDS BISCAYNE PARK MANAGER INCORPORATED
Principal Place of Business Mailing Address
501 CONTINENTAL PL 501 CONTINENTAL PL
3250 MARY ST 3250 MARY ST
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
s [NV ERNTRIACR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Appliad For
20-3560990 Not Applicable
o | Country 2 Country 5. Certificate of Status Desirad =) ‘Ei-zfqﬁgﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name E "
CRONIG, STEVEN C mmzs d ) @ssm )’lflm EA. %&‘
Street Ad.dﬂss (P.O. Box umb Not Accept: abla) ’
gﬁ?g@cﬁ\' STREET Laames J4sse ahnrs  PA

COCONUT GROVE, FL 33133 3&50 MAQH ﬂﬂgr} , (5”’#‘.. 30’7
o oCon L.t+ @(!(JVE FL |- Zﬂé%‘)?% 2

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate ol Forida. | am familiar with, and accepl

the obligations of mqislere,ﬂ{
- = ] )
SIGNATURE - 21 Dﬁ}

Signature. typed or printed rame of registertaagent and utle f apphicable. {NOTE: Registered Agent signaturs requirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PID [ petete TILE [ change [ Addilion
NAME BERMAN, DANA J NAME
STREET ADDRESS | 3250 MARY STREET, SUITE 501 STREET ADDAESS
CITY-ST-2IP COCONUT GROVE, FL 33133 CITY-ST-2IP
TINE VPID O Delete THLE [ Change  [J Addition
HAME SCHWARTZ, DAREN A NAME
STREET ADDRESS | 3250 MARY STREET, SUITE 501 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 CITY-ST-2IP
TNLE [ Delete TITLE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O oelete TITLE [ crange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CIiY-57-2IP
TITLE [ Delete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2I7 CITY- ST 2IP
TILE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filin 3 does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o{‘the cgrporanon or the regeiver or, rus1ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gite B 9

SIGNATURE:

Date Daytime Phone ¥




