FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Apr 21 1998 8:00am
Secretary of State

POCUMENT # 635999

BISCAYNE COVE SOUTHEASTERN, INC.

6)

AT TR

Principal Place of Business Mailing Address

11008 BISCAYNE BLYD.. SUITE #402
N MIAMI FL 321617489

11098 BISCAYNE BLVD.. SUITE #402
N MIAMI FL 33161-7489

DO NOT WRITE IN THIS SPACE

3. Date Incorporated of Qualified
79
Z. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m ;I 59-1977870 Not Applicable
Suite, Apt. #, alc Suite, Apt. 4, e1c. -
uie. Ap P 5. Coertificate of Status Desired 0 $8.75 Additional
?ﬂ ;‘ Fee Required
City & State City & State 6. Elaction Cempaign Financing $5.00 May Be
rz_;l ?c] Trust Fund Contribution Added o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;-I EI ;ﬂ] ;.TI Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglisterad Agent
1
BEDZOW, MICHAEL, ESQ. 81| Name
20803 BISCAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 200
AVENTURA FL 33180 83
84| City FL ]os Zip Code

office or ragisterad a

1. Pursuant 1o the provisions of Sections 607.0502 end 6071508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registerad
nt, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

officer or director of the corporgtion or fpe
Block 12 or Block 13 if changed, 3

SIGNATURE:®

gnt with an address.

SIGNATURE Signalwe. typed o prmted nama of regiciarsd agent and tilie Hl spplicabis (NOTE Registerad Agant signatura required when reinstating) DATE

12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD T peLeTe 1ATTLE L] Change [T Addition
NAME BEDZOW, CHARLES 12 NAME

staeer aookess | 11098 BISCAYNE BLVD #402 1.3 STREET ADDRESS

CIry- ST- 2P N. MIAMI FL 331614 14 CITY-5T-2IP

TITLE SpV T eLETE 24 TITLE [ change [ J Addition
NAME BEDZOW, SARA 22 HAME

staest aooress | 14098 BISCAYNE BLVD #402 2.3 STREET ADDRESS

CiTY-ST-21P N. MIAMI FL 331681 2 4CHTY-ST-2IP

TNLE ASD pELETE 3.1 THLE VRS hange Additian
NAME SHAPIROHOWARD(ASST) 3.2 NAME BLAryeco, CAMIO

sreeraporess | §1098 BISCAYNE BLVD #402 Lasweet sovvess | 240 28 B3 &’zyM— beyd Fyo 2

CITY-ST-21P N. MIAMI FL 33161 sanv-stzp | i3 ) AL 3376/

TINE vD )ZDELETE L1NTLE [ change  T_T Aadition
HAME SHAPIROTHOWARD 4.2 HAME

steev aooress | 11088 BISCAYNE BLVD #402 4.3 STREET ADDRESS

CITY-ST-2P N. MIAMI FL 33161 AACITY-ST-7P

TITLE T pELETE S1TTLE [T change [T Addition
NAME 5.2 NAME

SYREET ADDRESS 5.3 STAEEY ADDRESS

GITY-$T-2IP 54 CITY-S1- 2P

TITE LV DELETE B.1TITLE [T change  LJ Addition
NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP GACITY-5T-2P
14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cenlify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legel effect as if mace under oath; that | am an
receiver or trustee empowered o execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in

‘20)’%9/ 7947

CR2E034 (10/97)



