FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 7 FLORIDA DEPARTMENT OF STATE
CORPORATION oo 4 Sandra B. Mortham
ANNUAL REPORT {

e Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 51353 (3)

1. Corporation Name

£02zZ0L! OF BISCAYNE BLVD., INC.

LTI

Principal Place of Business Mailing Address
585 NE 15TH STREET SUITE 33D 170 BISCAYNE BLVD
MIAMI FL 33132 MIAMI FL 33137
us
3. Dats Incorporated or Qualified | 3a. Date of Last Report
47076 011995
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Appliac For
@ 4770 Biscayne Blvd. [26] 53-1690318 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ . $8.75 additiona!
5. Cerlificate of Status Desired
EI Suite 1400 ;I : 0O Fee Required
City & State . City 8 State 6. Election Campaign Financing $5.00 May Be
Eﬂ Miami, Florida 281 Trust Fund Centributian - Added to Fees
Zip Country Zip Country B. This corporation has kabitty for intangible tax under s 199.032,
2] 33137 25 USA [ 30 Florida Statutes O Yes [INo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
N B1| Narme
LAMB, HERRILL | Lam84_ﬂerr ill_1I.
82| Street Address (P.C. Box Number is Not Acceptable)
4770 BISCAYNE BLVD
MIAMI, FL 83
MIAMI FL 33137
FFL33 84| Ciy FL 85| Zp Code

11. Pursuanl 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reqistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
faritiar with, and accept the obligations of, Section 607.0504, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE _ | [ R I e I o -
S.gnature, lyped or primed ranw of regstered agent and titie f anpiicatsle (NOTE: Ragistared Agent signature required when re.nslatng! DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1Me D [ DELETE 1ATINE [ Change [ Addition
AN LAMB, CAROLYN 12 HAME
SIREE] ADDRESS 4770 BISCAYNE BLVD SUITE 1400 13 5TREET ADDRESS
CiTY-§T-21P MIAMI FL 1.4 CITY -51-2IP
TIELE PO [J DELETE 2 1THIE [ Change [ Addiion
HAME LAMB, MERRILL | 22 NAME
STREFT ADDRESS 4770 BISCAYNE BLVD 2.3 STREET ADDRESS
CiTY SI-7IF MIAMI FL 24C0¥-S1- 2P
T L [] DELETE 3 1ILE [J Change [ Addition
hANE COZZOL!, MICHAEL 32 NAME
STREE | ADDRESS HOFFSTOT LANE SANDS PT 33 STREET ADDRESS
| Civ-s1-2P PT WASHINGTON, NY 00000 34CITY-51-2IP
TiTLE [ DELETE 4 1TILE [ Cnange  [] Addition
NAME 47 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 0ITY-5T-2IP
TILE [T DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREE| ADDRESS 53 STREET ADDAESS
Cify-$1-21F 54CITY-S1-2IP
TTLE [ DELETE B 1 TINE [ Change  [[] Addtion
NAME 6.2 NAME
STREFT ADDRESS 63 STREET ADORESS
G- ST 2P 64CY-S1-2IP

14. | do hereby certify that the information supplied with this fiing s voluntarily furnishad and does not quality for the exemption stated in Section 119.073)(k), Florida Statutes. | further
certity that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath that | am an officer or directar of the corporation or the receiver or trustea empowered o execute this report as requiréd by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %4(444/1'4{%4/# L s ey zsson

" 8iGNATURE AND TYPED OR Dyt Prione #




