FILED

FILE NOW: FILING FEEIS $61.25"

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION e Katherine Harris
ANNUAL REPORT 7 Secretary of State

1999

DIVISION OF CORPORATIONS

pgggmgw # N97000004255

SgSINESS IMPROVEMENT DISTRICT OF CORAL GABLES, |

Mailing Address

224 MIRACLE MILE
CORAL GABLES FL 33134

Principal Place of Business

224 MIRACLE MILE
CORAL GABLES FL 33134

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90038 023 ****6] .25

I

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Quialifed
B - 2] 07/24/1997
Suite, Apt. #; etc. | Suite, Apt. #, etc. 4. FEI Number Applied For
22 . ' 27] 650782529 [~ TNot Applicable
City & Stat City & State ith
fly & Stat L o 5. Cerlifcate of Status Desited ] $8.75 Additionat
2_3| 2;3—; Fee Required
Zip Country | Zip Country 6. Election Campaign Financing 0 55.00 May Be
m E‘ 25;[ |_3_1_J—‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Regjistered Agent 1¢. Name and Address of New Reglsterad Agent
31| Name .
VERHOFF, RENEE L 82| Street Addréss (P.O. Box Numbar is Not Acceptable)
224 MIRACLE MILE
CORAL GABLES FL 33134 83
84| City ) FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 anct 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am familial 503, Flo‘ﬁa Statutes.

ened

ith, and 'SOGBW gbluiatio?(mn 617,

SIGNATURE

L.

Ugsliol £ i! ﬁ! CA

office or registered zgenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Signature. typed or printed name of registared agent and tie if Aubigalle.

(NOTE: Registered Agent signature required when reinstating}

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1;
TME D (] DELETE 11TITLE vV ] - [JChange  [ddition
NAE WEISSEL, JUDY 12NAME snow, Eddie - .
streeanoress| 11251 SW 72ND CT. ssmeeTaooress | 20 Mivacle Mile .

crv-stze | MIAME FL 33156 - 14 CITY-ST-ZP coval Gables, FL 22124 P
TMLE DVP L3DELETE 21 TME T : " [JChange  [EhAGdition
NAME KAPLAN, MITCHELL 22NAME polad 0, Joce. |

stReeT Aoress| 296 ARASON AVE. ssmestanbREss | 3L, Miracle Milte

orv.st-ze | CORAL GABLES FL 33134 nanstze | Coral Gables, EL 22124 . |
TME PD [ DELETE 31TME D o _JChange  [“fAddition
NAME HORNIK, BRUCE 32 NAME Diane Brant . :

streeT aooress| 237 MIRACLE MILE usweeraooess| 324 Mivacle Mile ‘

orv-stzr | CORAL GABLES FL 33134 B 34, CITY-ST-2IP Coral Gables, FL 22134 ‘

TILE D GHOELETE 41TME 4 ‘ [JChange [ ]Addition
NAME ALBRIGHT, CHRISTINIA 4. 2NAME :

streer anoress| 259 MIRACLE MILE 43 STREET ADDRESS

arv.stze | CORAL GABLES FL 33134 44 CITY-5T-2P

TME D LeelerE 51TITLE ClChange [ Addiion
NAME ASHWORTH, JUDY 52 NAME

sreet aooress| 330 MIRACLE MILE 5.3 STREET ADORESS

crv-stze | CORAL GABLES FL 33134 54 CITY-ST-2ZIP -

TME D [ DELETE 6.ATIME “ClChange  [C] Addition
NAME VERHOFF, RENEE 62NAME

street aporess| 224 MIRACLE MILE 63 STREET ADDRESS

CITY-ST-ZIP CORAL GABLES FL 33134 64 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual 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 of the corporation or the receiver or trustee empowered

Block 12 or Block 13 if changed, or on an attachment with an address, with 3li other like empowered.

vt BT

SIGNATURE:

| )2.5/57

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

3 503

0027770

CR2E037 (11/98)

™| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIJECTOR _

I

—

Daytime Fhona #



