; FILE NOW: FILING FEE IS $61.25

[ NONPROFT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION ' p *é; Sandra B. Morlham
ANNUAL REPORT @J Secrelary of State

/ DIVISION OF CORPORATIONS

1996
DOCUMENT # 745714 (6)

1. Corporation Name

BYRON BAY ASSOCIATION, INC.

AR AR AR WA

Principal Place of Business Mailing Acdress
8201 BYRON AVE. 8204 BYROW AVE. Lol
MIAMI BCH. FL 33141 - MIAMI BCH. FL 33141
3. Date Incorporated or Qualified 3a. Date of Last Report
01/25/1979 05/01/1995
2. Frincipal Place of Business 2a. Mailng Address 4. FEl Number Applied For
(21] 28] 59-2285008 Not Applicable
.  #, et uiter, t. #, . it
Suite, Apt. #, elc Suite, Apt. #, etc 5. Certificate of Status Desired [l 58.75 Add_mc-nal
El ;I Fee Required
| City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Contributn Added to Fees
2ip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24] 25 29 [30] Fiorida Statutes B ves OONo
9. Name mnd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MORIS. ALBERT N ESQUIRE -~ B2| Streot Address (P.O. Box Numner is Not Acceptable)
BECKER & POLIAKOFF, P.A.
6181 BLUE LAGOON DR., STE. #250 83
MIAMI FL 33126 84] City FL Ias| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statgment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herby accept the appontment as registerad agent. | am
farnilar with, and accept the obligations of, Section 817.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE . . e e § I e
Sigrature, yped o pinited Ratw of eugtersd aeT &0 it il 3pgiak o MNOTE Fegtered dgunt Sgnarure requrat whee renstatisg! DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TG OFFICERS AND DIRECTOAS IN 12

TIILE PD [ ]DELETE 11 THILE [[1Change [ Addition

haME JOSE, RAQUEL . 12 NAME

sieer anoress | 8201 BYRON AVE., APT. 405 1 3SIREE] ADDRESS

CTY-S1-26 MIAMI BCH. FL___ 14 0Ty -ST- 7P

TILE 0 [Joeceie Z1TILE Clchage [ Adeition

RAME SICRE, HORACIO . 22 NawtE

smeeraonress | 8201 BYRON AVE., APT. 501 23 SIREET ADDRESS

CTv-gT.71 MIAMI BCH. FL 33141 24Ty -5T-79

TTF VD CIDELFIE 31 TVILE . . [JChange [ Addition

NAME LUSKY, OSCAR e 37 NAME

streeTanoress | 8201 BYRON AVE., APT. 306 33 STREET ADDRESS

Ty -57- 2P MIAMI BCH. FL 33141 34 CITY-51-29

TE VP [IDELETE LTITLE Fichange [ Additon
) -~

MAME FABIO BLAS, HERNANDEZ 4 2NawE

SIREEN ADDRESS 8201 BYRON AVE. APT 409 43 STHEET ADORESS

CITY-5T- 2P MIAMI BEACH FL 4400V 51 2IP

TITLE SD [C10ELETE 51TIMLE [CChange [ Addition

HAME WASHINGTON, SIQUEIRA - B2 NaVE

STHEET ADDRESS 8201 BYRON AVE., APT. 207 53 STREET ADDRESS

Loy -§1-2 MIAMI BEACH FL 5401TY-8T- 20

TITLE CJDELETE 61TITLE ClcChange [ Addition

KAME 62 NAME

STREET ADURESS 6 3STREET ADDRESS

CITY-§1-2P EACITY-$1-2IP

14. (do hereby certify that the infarmation supplied wiln tnis filng is voluntarily furmished and does not gualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an offcer ar drectar of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an adadress

//5 / /f/ ' ALl [0




