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NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 70758

1. Corporation Name

BISCAYNE LAKE GARDENS BUILOING "J* INC.

Mailing Address

20200 NE 27 CT.
MIAMI FL 33180

Principal Ptace of Business

20200 NE 27 CT.
MIAMI FL 33180
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2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21l 2]2865 NE 201 Terr. 07/14/1964
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Numbe.!r63 Applied For
-2.2-| s - ) ;ﬂ 59“12358 Not Applicable
El Clty & State 2_8| AC‘lltye&nS? tlj ra FL 5. Certifcate of Status Desired 4 $8F.;5R:\::irt;znal
3
m Zip r__] Cauntry ___I 3253 180 wl COG“?A 8. Election Campaign Financing $5.00 may Be
24 25 29 30 TFrust Fund Centribution Added to Foes
9. Name and Address of Current Registered Agent 10. Name ant Address of New Registered Agent
81| Name
Leyda D. Freeman
ARABIA, DEBORAH B2| Street Address (P.Q. Box Number is Not Acceptable)
5855 NE 201 Terr.M-214
20200 NE 27 CT
MIAMI FL 33180 83 ,
B4| Ci 85{ &
"  Aventura FL §p3cfd§0

7T, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar_wi;lj:.and‘acoept the obligations of, Section 503, F!orid-Dtat

sicnaTure _Leyda D. Freeman ~M 2/16/99
Signatare, typed of prined name of registered agent and fitie A applicable. | NCTE: Ragistaned Agent slg Toquired when rei g DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 13 TILE TD [fChange [ Addition
NAME STOTE, AJ. 12NAME STOTE, A.Jd.
sTreeT aboress | 20220 NE 27 CT rasmeeranoress | 20220 NE 27 CT /
omv-st-ze | MIAME FL 14 GITY-ST-2p Aventura, FL 33180
TME D . ¥ DELETE 21TILE SD ClChange  [[A Addition
NAME ARABIA, DEBORAH 22NAME Irene M. Monahan
smeesanoress) 20200 NE 27:CT. neweores) 20200 NE 27th GT, J-12A /
CITY-ST-2IP MIAMI, FL 00000 2 4 CTY-8T-2P A ven t ura . F L 3 0 N
TME D ‘ [ pELETE IATME PD fYfChange [ Agdtion
NaME DURAN, LEYDA 32 NAME Duran, Leyda
streer aporess| 20220 NE 27 COURT sasmeeTanoress | 2825 NE 201 Terr. M-214
CITY-§T-2P MIAMI FL 34, CITY-ST-2P Aventura., FL 33180
TME D R4 DELETE 41TILE i CiChange [ Addition
NAME GONZALEZ, NANCY 4.2NAME
stReeT ADoREss| 20200 NE 27 CT 4 STREEY ADORESS
CITY-S1-2@ MIAMLFL / 44 CITY-5T-2P
TME D M DELETE 5.4 TITLE Clchange [ Addition
NAME DZUBANNAYA, REGINA 52 NAME
streeT anDRess| 20200 NE 27 CT 53 STREET ADDRESS
CITY-ST-2IP MIAMI FL 54 CITY-ST-2P _
TIME ] DELETE 6.1 TITLE ClChange  [J Addition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-2P

14. | hereby certify that the

information supplied with this fling does not quaiify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same jegal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

psg, with all ot

’.

Block 12 or Block 13 if changed, or on an attachment with an add

SIGNATURE: Leyda BlCReEmaiRE

SIGNATURE AND TYPED OR PRINTED NAME OF 58

her like e

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90089 005 ****6] 25

CR2E037 (11/98)

Date

Daytima Phone #

0. Frtead gy 2/16/99 305-931-0642




