i

N FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-08-1999 90068 035 ****61.25

DOCUMENT # 70758

1. Corporation Name

BISCAYNE LAKE GARDENS BUILDING "B, INC.

-, ;7 e o R
ot sy

——

Mailing Address

2880 NE 203RD ST
MIAMI FL 33180

Principal Place of Business

2680 NE 200RD ST
MiIAMI FL 33180

A GG R RO

May 08, 1999 8:00 am

2. Principal Place of Busiass 2a. Mailing Address

3. Date incomporated or Quatifed

21 26] 07/14/1964
‘Suite, Apt. #, etc. Suite, Apt. #, slc. 4. FEI Number Applied For
22 : [27] - 53-1235863 Not Applicable
City & State City & State ] . $8.75 Additional
EI »z;l 5. Certifcate of Status Desired a Foe Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l [;5—| ;I Eo—l Trust Fund Contribution Added to Fees
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LEVINE, RALPH 82| Sireet Address (P.O. Box Nurmber is Not Acceptable)
2880 N.E. 203 ST.
MIAMI FL 33180 83
84| City FL 85| Zip Code .

office or registered agant, or both, In the State of Florida. Such chan

T3, Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famillar with, and accept the cbligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title A applicable. {NOTE: Regi: Agent sig roquired whan ing) DATE
iz OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 10 [] DELETE 1A TITLE [JChange  []Addition
NAME LEVINE, RALPH 12 NAME
sTReeT aporess| 2880 NE 203 ST 1.3 STREET ADDRESS
CITY-$T-21P AVENTURA FL 14CITY-$T-2P /
TME SD N DELETE 24 TILE VPD [1Change [N Addiion
NAME DIGREGORI0, THERESE 22 NAME Peter Nilsen
sweer rooress| 2880 NE 203 ST 1asmeeTaooress | 2880 NE 203rd St. #B-8
CITY-ST-ZIP MIAME FL 2. 4CATY-ST-ZIP Aventura., Fl. 33180
TME PD [J DELETE 31 TITLE ’ [JChange [ Additicn
NAME HARRISON, RAYMOND 32 NAME
sTReeTADoREsS| 2880 NE 203 ST 33 STREET ADDRESS
STy ST-ZP AVENTURA FL 34, CITY-ST-ZIP /
TLE SD R DELETE 41 TME VPD #2 [JChange [ Addition
NAME LEVINE, SELMA 4.2 NAME Claude Desjardins
streetaooress| 2880 NE 203 ST. sasmeETAOORESS| 2880 NE 203rd St. #B-32
CITY-ST-2P AVENTURA FL 44 CITY. ST-2IP Aventura FL 323180 /
TIMLE [J DELETE 51TMLE SD i [ Change Q/Addmon
A :z:xﬂmm Gabrielle Hager
STREETADORESS ' 2880 NE 203rd St. #B-6
CITY-5T- 2P 54 0my-ST-2P Aupntups L1 272100
TME (] DELETE 6.1 TME AR g [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omy-sT-2P 64 CITY-ST-ZP .

T4, | hereby certify that tha infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal
ration of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ent with an address, with ali other like empowered.

officer or director of the
Block 12 or Block 13 if ¢

effect as if made under vath; that | am an

CR2E037 (11/98) 0034951

o .
SIGNATURE: o na MATR TS omE PRESGdE B ED 4/30/99  305-931-0642
. BHGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

Daytime Phone #



