FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

'PROFIT FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of State S ecretan 7 Of State
1997 DIVISION OF CORPORATIONS
. Corporation Name V39832 (3)
1,000 BISCAYNE, INC.
T rrinaal Fiacs of Business - Maiing Addess “ml ml" mllll mm H“I "I‘ Iml lm‘ I’Illlllll |m| 'm‘l“‘
3900 GALT OCEAN DRIVE 3900 GALT OCEAN DRIVE
APARTMENT 906 APARTMENT 906
FORT LAUDERDALE FL 33308 FORT LAUDERDALE Fi 33308-6628 .
3. Date Inceorporated or Qualified | 3a. Date of Last Repert
. ) 05/29/1992 01/24/1996
| 2. Precipal Flace of Business | 28. Mailing Address 4. FE| Number Applied For
11_] e 261 65"&41475 Not Applicable
Euite, Ap! #. ole Suite, Apt, #, etc. B ) $8.75 additional
;] 6. Cerlificate of Status Desired O Fes Required
| Ciy & State 8. Etection Campaign Financing $5.00 May Be
26| Trust Fund Contribution ] Added 1o Feas
_ Counlry - Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
el 29 I30] Florida Statutes B ves []No
"""9. Name and Address of Gurrent Registered Agant 10. Name and Address of New Hegistersed Agent
ATZMON, SARA 81 Name
3500 GALT OCEAN DRIVE 82| Street Address {P.0. Box Number is Not Acceptable}
APARTMENT 908
FORT LAUDERDALE FL 33308 83
83| Ciy FL 5] Zip Code
[, Pursuan! 1 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submils his statement for the purpose of changing s registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agel Han familiar with and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURI e et e e et e et oo e
Signot.ee tyoed o pnted narie of tegstired agant o 1tle if applicaste {NOTE Registered Agent signatre regulred when reinslating) DATE
2. ) - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
Cime TP T beckene LITALE [l change  F addition
KA ATZMON, ABRAHAM 1.2 KAME
st anneess | 3900 GALT OCEAN DR, APT 906 1.3 STREET ADORESS
| oy stoe FT MUDEmALE FL 14 CITY-5T-2IP
T s T CToEEn 21TILE [Tchange [T Adition
NaNh ATZMON, SARA 23 NAME
sttt aooress | 9900 GALT OCEAN DR, APT 905 2.3 $TREET ADDRESS
| enr-stae | FIJ-&_UDEW Fl 2 4GImy-81- 2P
[T [l DELETE 31TINE ) change 17 Addition
NEME 32 NAME
SIREET ADDKESS 5.3 STREET ADDRESS
LA S 34 CITY-ST-21P
e [T oeLere £1TILE i change 7 Aodilion
RAME 4 2 NAME
SIAEFT ALDRESS 43 STREET ADDRESS
Sy SiEE 4 - . 44 1Y -ST-2P
R [J bitEie B1TIILE [J change [T Addition
NiMIE 5.2 NAME
SIREFT ADDESS 5.3 STREFT ADDRESS
Oy -51-2 54 0TY-51-2P
L [T orcete 61TMLE TJ change LT Addition
NAME 62 NAME
STHLET ADDRESS 63 STREET ADDHESS
Y- 51 2 64 LITY-SF-2IP

14, T do hereby cortify That The mfarmation supplied with this filing doss nol qualify for the exemplion stated in Saction 118.07(3)(1), Florida Statutes. | furthar centity that the
informnaticn inchealed on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an ofticer o director of the corporation or tha receiver or trustes empowered (o axecute this reporfias required by Chapter BO7, Florida Statutes; and that my name

appears in Black 12 or Bleck 13 if changed or on an attachment with
SIGNATURE: ﬁBRfymj TZH on vt W\ qé‘imgﬂjﬂa%

SIGNA ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTO

dress.

CR2E034 {9/96)



