__FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT -__ Secretary of State
1996 NG / DIVISION OF CORPORATIONS

DOCUMENT # 707581 (5)

1. Gorporation Name

BISCAYNE LAKE GARDENS BUILDING "J* INC.

Principal Place of Busingss Mailing Address | '"I” ||IH "'" ’"I’ I”” ||"| ”” I‘I” Iml |I|” mH Iml I‘m |I||

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registerad office
or ragisterad agent, or hoth, in the Stale of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and on 61720503, Florida Statutes.

SIGNATURE )S( %l%/ _Pe bore. h 4‘{'&&‘& Y- DY-Fp )

20200 NE 27 CT. X200 NE 27 CT.
MIAMI FL 33180 MIAMI FL 33180
3. Date Incorporated or Qualified 3a. Date of Last Report
(7/14/1964 05/01/1995
2. Principal Place of Business H?.a. Mailing Address 4. FEI Number Applied For
21 26 59-1235863 Not Applicable
Suite, Apt. #, elc. ite, . H, . i
"o, APt #, etc L, Suite. Apt. # et 5. Gertificata of Status Desired O $8.75 addiionat
m 2ﬂ Fee Required
City & State | __ Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangible l?ﬂnder s. 199.032,
m E‘ 29—| 36[ Fiorida Statutes O Yes No
9, Name and Address of Currant Raglsterad Agent 10. Name and Address of New Reglstered Agent
81 Nam% .
eboran  Arubia,
SIMPSON, JOHN 82| Svtec Address (P.C. Box Number is Not Acceptatic)
20200 NE 27TH CT 20206 NTE
MIAMI FL 33160 83
84: City 85| Zip Code
MTaMx: FL | |Baxm |

Igndlure, EoAndhefar gy el dient and tite: if adgrable NGTE: Ragistored Agert sighcturd reqed whan renstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
T ~Hpe OELETE $ATNLE = [JChange  [glAddition
KAk SMPION—IONN 12 et A3, Shore
STREET ADDRESS | POROG-NE-2FHCF 135mReET aD0RESS | 2O 2.00 NE &1 T,
Cy-$1-2P AR 00000 14 0TY-5T-71P ™M ooy L a™IB0
TILE D C1DFLETE 21 TILE ” CiChange L] Adadion
NAME ARABIA, DEBORAH 22 NAME
STREETADDRESS | 20200 NE 27 CT. 23 STREET ADDRESS
Cny-S1-21 MIAMI, FL 00000 2 4 CITY-S1-2p
TITiE D [ICELETE 31 TILE [JChange  [] Addition
NAME DURAN' LEYDA 32 NAME
streer aooess | 20220 NE 27 COURY 3.3 $TREET ADDRESS
CiTY-S1-2IP MIAMI FL 34_Cy-81-2Ip .,
TLE CloeLETE 41TImE > ClChange B Addition
NAME 4.2 KAME NANCY Gonz2alez
STREET ADDRESS 43STREE ADDRESS | OO0 e 27 O
CITY- ST 2P 44CTY-ST-2P ™Miayit FL 3™RO0
TILE [IDELETE 51TITLE [Change  [=FAddition
NAME 5.2 NAME Reg'\‘ﬁa.. by vban nayo,
STREET ADDAESS 5.3 STREET ADORESS 20200 NE. 277 CA
CITY-$T-2IP 5.4 CITY-5T- 2P ™o FL 33\%0
TITLE [_JDELETE B.1TITLE OcChange [ Addition
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-ST-2IP

14, | da hereby ceriify that the information supplied with this filing s voluntarily furnished and does ot qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplernental annual report s true and accurate and that my signature shall have the same legal effect as if mace under
path; lhait | am an o!’lic:eir3 or giqescti?r tof 1he corporation or lhr? raceiver pr truztee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Blod chapgagl or on an attachment with /an address. .

President 205

SIGNATURE: _Xiﬁﬁii‘u £ Al bm“ F SIGNING OFFICER DR biﬁé%bp{ah A(Ab; a- ';lm:lq‘-q" q 3' 0(9‘-{‘3.—

Daytme Phore #

CR2EQ37 (12/95)




