FILE NOW: FILIN(:_‘-_FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

F1 ORIDA DEPARTMENT O STATE
Sandra B. Mort'gim \
Secretary of Stale
DIVISION OF COHF’ORI'@TIO‘ NS,

DOCUMENT #

. Corporahon Namc

COPLEY PLAZA INC

336620  (0)

h;!ailmg Address

3900 COLLINS AVE
MiAMI BEACH FL 33140

Principat Place of Business

3300 COLLINS AVE
MIAMI BEACH FL 33140

FILED
Feb 10 1998 8:00am
Secretary of State

000 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Placo of Busingss

21] e ..2d

Suite, Apl. #, elc

City & Stato

10/16/1968
Mailing Addross 4. FEI Number Applied For
) 59-1222185 Not Applicable
Sute, Apl. #, elc. - . $3.75 Additional
6. Certificate of Status Desired O Fee Roquired
Cily & Slate 8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution Added to Fees

8]

o (mmtry T 2ip Country
25] 20] 30

23]
Zip
24'

8. This corporation owes or has paid the current year intangible

Personal Property Tax due Juna 30, Oves [Ono
9. Neme and Address of Current El_e_g_lglered Agent 10, Name and Address of New Registered Agent
SIMON,MICHAEL 81| Name
5570 LAGORCE DR 82| Street Address (P.0. Box Number is Not Acceplable)
MIAMI BEACH FL 33140
83
84| City FL asl Zip Code

H05, Florida Stalutes.

17, Pursuant to the provisions of Seclons 6070502 and 6071608, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office of registered agoent or bath, i the State of Floritda Such L.haﬂgc wias authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad

agent 1 am famiiar with, sidd acgopt 1he oghgitions of. Sechon 607
SIGNATURE _ "‘\\J -\w : .

SBigrirten Iypisd o panniberd roeg 1Iu() sl deat i e i‘n;x;\( nhl'

NG ﬁn@s’laed Agenl signalure required when rginstating)

ooy 15 109¢

12, OF FICF RS AND DISF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE VPD T pecete 11TRLE [ Change [ Aduition
NAME® SIMON MICHAEL 5.2 NAME

sweer aooeess | 5870 LAGORCE DRIVE 1.3 STREET ADDRESS

CITY-S1-2IP MIAM! BEACH FL 1ACITY-§T-2IP

TLE PD T Toie 21 TI1LE [ Changs ] Addition
NAME SIMON PIRHIA 27 NAME

sreeranoness | 5570 LAGORCE DRIVE H 2.3 STREET ADDRESS

CITY-ST-2IP MAMI BEACHFL o 2, 4 CITY- 5T-2IP

e ' [Joerete 3IIME [T crange L] Addition
NAME 32 NAME

STREET ADDRESS 33 STAEE] ADDRESS

CITY-SF-2IP 3.4 CITY-51-2IF

TILE T oo TJoecete A1 TInE T Change L] Addiiion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIy-S7-2IP e 44LITY-ST-21P

TITLE T DELETE 51TLE [T Change L1 Addition
NAME 5.2 NAME

smzérwonzss 53 STREET ADDRESS

Ty -51-2 e 54 CITY-51-2IP

TITLE T orcee 6.1 TITLE [ Change™ L] Addifion
NAME £.7 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY -5T-2IP 64CNY-51-2

14. | hereby cortily that the infarmation s

Block 12 or Biock 13 it changod, ar on an attac Illn('nt with an addrass

4\)\4.1‘. A //'

e V‘f\j‘fézag% ?’\/\'4/# /,{%Q_—

willi this fiing docs oot qualify far the oxemption stated in Saction 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this anaual report or supplemental annual feport is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officet or director of tho corporation ot the receiver or rusice empowered 10 execute this report as required by Chapter 607, Florida Sta!utes and that my name appears in

IONEFE AP

.
SIGNATURE: o {[:1 .
-1 BNA'I’URE A O TYPED OR PHINTEND NAME OF "-IGNIN FEICER DR mm:m'an

iiate — At

CR2E034 (10/97)



