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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

—

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

}ﬁ FLORIDA DEPARTMENT OF STATE

DOCUMENT # V39852

1. Corporation Name

1,000 BISCAYNE, INC.

(3)

Principa! Place of Business
3%0 GALT OCEAN DRIVE
APARTMENT 808
FORT LAUDERDALE FL 33308

Mailing Address

APARTMENT 806

3300 GALT OCEAN DRIVE

FORT LAUDERDALE FL 33308

FILED
Apr 30 1998 8:00am
Secretary of State

R AR

DO NOT WRITE IN THIS SPACE

DL e

3. Date Incorporated or Qualified
05/29/1992
B 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. 26] 650341475 Not Applicabie
i Suite, Apt. ¥, elc Suile, Apt. #, elc. .
- Ap P §. Cerlificate of Status Desired a $8‘75 Additional
E;] ;ﬂ Fee Required
City & Stale City 8 State 8. Elaction Campaign Financing $5.00 May Be
m ;a—| Trust Fund Contribution Added to Fees
Zip Couniry ap Country 8. This corporation owas or has paid the current year Inlangible
24 E] m m Parsongal Properly Tax due June 30. &Yes [3 no
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
ATZMON, SARA B1{ Name
3000 GALT OCEAN DRIVE 82} Streel Address (P.O, Box Number is Not Acceptable)
APARTMENT 908
FORT LAUDERDALE FL 33308 83
B4| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-narmad corporation submils 1his statemant for the purpose of changing its registered
office or registarec agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am famihar with, antl accent the obligations of, Section 607 0506, Florida Statutes.

SIGNATURE e o

Signatdro, yped o pinted name of regealeed agent andd Wl it appahe ssle (NOTE Fegislered Agenl sigralute roquited whan reinglating) DATE p
12, OTFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &3
TmE F T DEcenE I A THLE CJ Change [ Adaition | &
NAME ATZMON, ABRARAM 1.2 NAME §
stuzerappress | 3900 GALT OCEAN DR, APT 806 § 3STREET ADDRESS g
£ITY-51-2P FT LAUDERDALE FL 14 CTY-ST-2IP &
TALE o [J'oELETE 21TTLE T chenge [ Addition | O
NAME ATZMON, SARA 2.2 NAME
staeeranoness | 3900 GALT OCEAN DR, APT 906 23 STREET ADDRESS b
CITY-ST- 2P FT LAUDERDALE FL 2.4CITY-ST-2P
TITLE ] DELETE 31TLE CJchange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CIV-§1-2P _ 34, CITY-5T-2IP
TALE [ oeLeTe LTTALE [J Changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-ST-2IP
TTLE (T OELeTE 5.1 TIILE LI change ] Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 54 CITY-ST-2P
TTE [T DELETE 1TILE U1 change 1T addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21 BACITY-§T-2P

PR e 0 renrTd e it et p gy el g el

ran an attachr

Block 12 or Block 13(\(3 angod,
N XOUSY | AV gy

S IASRIATIIDOP,.

14. | hareby cerlify that the information supplicd wilh s hling doos nol qualify for the exemption stalad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annwal report or suppleriental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an
officer or diraclor of the corporation of the receiver of frugjer empawered to execute this reporl as required by Chapter BO7, Florida Slatutes; and thal my name appears in

THA 7 DOttt L — Y




