FILE NOW: FILIN(w FEE 1S $61.25

{ NONPHOFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 707580 (7)

. Corporation Name
BISCAYNE LAKE GARDENS BUILDING "B", IN(_:.

IR

Principal Place of Business Mailing Address
2890 NE 203RD ST 2880 NE 203RD Y
MIAMI FL 33180 MIAMI FL 33180
3. Date Incorporated or Qualified 3a. Date of Last Report
07/14/1964 04/27/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| 591235863 Nat Applicable
i . . ite, Apt. ¥, etc. "
Sute, Apt. #. elc __, Suite. Apt. 4, etc 5. Certiicate of Status Desied [ $8.75 Additional
22 27| Foe Reguired
City & Stats | City & Stata 6. Election Campaign Financing a $5.00 MayBe
E] 2B| Trust Fund Contribution Added lo Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax ymGer s. 199.032,
;! E] 29| ;b_l Florida Stetutes O ves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEWNE, RALPH 82| Street Address (P.O. Box Number is Not Acceptable)
2680 N.E, 203 ST.
MIAMI FL 33180 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staternant for the purpoese of changing its registered ofﬁce
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered agent. | a
familiar with, and accept the obhigations of, Section 617.0503, Horida Statutes.

CR2EQ37 (12/95)

SIGNATURE - S e e e e -

"Slgraturs. typed or prirted name of regsived agent end tite | anplicable (NOTE: Reislerad Agent sgnah.re mequired when reinstating) DATE
12, OFFICERS AND DIFEGTORS 13, ADDTIONS/GHANGES 10 OFFICERS ANG DIRECTORS IN 12
TITLE PD o [JDELETE 11TILE [jChange [} Addition
NAME LEVINE, RALPH 12 NAME
staeeraponess | 2880 NE 203 ST 13 STREET ADDRESS
GITY-51-21P MIAMI FL 33180 14 CITY- 81217
TITLE \D WELEE 211MLE OJthange [ Addition
NAME MESTER, MURIEL 22 NAME
swree1aporess | 2880 NE 203 ST 2 3STREET ADURESS
QITY-ST-2IP MIAMI FL 33180 2 8 LTY-57-7P
TTLE SD [SHOELETE 31T Fe3 ) . [Change  [“¥Rtdition
NAME FRIEDMAN, ANNA 3.2 NAME I heres e i ovI
steeT aoRess | 2880 NE 203 ST assmeer ancaess | 2K BD NG 29%
ey -51-2°F MIAMI FL 33180 34, CITY-51-2F miarms Pl 53\8 4] )
TinEe T T LETE ATILE D ClCrange  [SAddition
NAME KATZ, MARILYN 4 2 NAME RAY MOND “P«a?-\SD\’\
stheer aooress | 2880 NE 203 ST a3sTReer anoness | 23HO N.E. 20D
CTY-51-2P MIAMI FL 33180 wor-siar © | OMarn Bl 35\30
TILE [CIDELETE 51TILE [CIChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITyY- §F- 2P 5.4 CITY-ST-2F
TITLE EDELETE B1TITLE [IChange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-51-21P

14. | do hereby certify that the information supplied with this fling is voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offlicer or director of the_corporation or the receiver or trustee empowered to execute this report as sequired by Chapler 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 W or on gn atlachment with an address. a0 5
SIGNATU RE d *‘nmununs AND TYPEDSK PRl R&QH 'L:E\“ Né " ba H—zqtg 6 qs,—o él{a&

NING OFFICER OF DIRECTOR D2t Thaybie e




