FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 74571 (6)

1. Corporation Name

BYRON BAY ASSOCIATION, INC.

i R REOR W

Sandra B. Mortham

Secrolry of St Secretary of State

DIVISION OF CORPORATIONS

8201 BYRON AVE. 8201 BYRON AVE.
MIAM! BGH. FL 33141 MIAMI BCH. FL 331414840
3. Dale incorporated or Qualified | 3a. Date of | ast Report
01/25{1978 16/1096
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-2285008 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, slc. - 8.75 Additional
I_Z;] ;l 5. Certilicate of Status Dasired a Foe Requirsd
City & State City & State _ 6. Elsction Campaign Financing $5.00 MayBe
23 N z_a] Trust Fund Contribution [ Added to Fees
Zp Country Zip Country 8. This corporation has liability for ingangible tax under s. 198.032,
24 26 [20] [30] Florida Stetutes ves ] No
5. Name end Address of Current Reglisiersd Agent 10. Nams and Address of New Reglstered Agent
81| Name
MDR'S, ALBERT N ESQUIRE 82| Strest Address (P.O. Box Number Is Not Accaeptable)
BECKER & POLIAKOFF, P.A.
6181 BLUE LAGOON DR., STE. #250 L
MIAMI FI. 3326 84| Ciy FL as—‘hZip Code

1. Pursuani to the provisions of Sactions 617.0502 and 617 1508, Florida Stalutes, the above-named corporation submilte this statement for the pur%se of changing its registered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registersd
agent. | am familiar with, and accept the oblipations of, Section 617 0503, Florica Statutes.

SIGNATURE _____ : i
Sigrutlure_ typad b pricied nama ol legisterad agent and titte  applicable. {NOTE: Registered Agent signature requited when relnstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TnE PD [T oeceTe 11THLE & Change 1 Addition
e JOSE, RAQUEL Iy Rosn M. RCOSTR
steeet svoness | 8201 BYRON AVE., APT. 405 nasweeranoness | B2 ol ﬂxﬂou Rve APT208
orv-stze | MIAMEBCH. FL uem-stae | MIAML 3 :
e 1D DELETE 21 THLE s Change Addition
NAs SICRE, HORACIO 22 AN GCARM N SANCHES
sreeet anoness | 8201 BYRON AVE., APT. 501 23STREETADORESS | @3 A1 (3 Row & ve AT 202
oIy -S1-2P MIAMI BCH. FL 33141 2 ACTY-S1-29 MAM_Q L
TLE VD L] oeLere 31TNLE v T[T Change DS Addiion
NAME LUSKY, OSCAR 3.2 NAME jpp SEpH Fe AVGLO
sreeTaoress | 8201 BYRON AVE., APT. 308 ISRETANRES | €3 ) ByRer) AVE. ApT Soz
CiTY-ST- 2P MIAMI BCH. FL 33141 34, CITY-5T- 2P i41 ﬂui GBAcH , Bl
TILE VP {_] DELETE AVTITLE Change Adition
NAKE FABIO BLAS, HERNANDEZ 4 2HAME
sweeravpress | 8201 BYRON AVE. APT 409 4.3 STREET ADDRESS
GTY-§1- 2 MIAMI BEACH FL 44 CITY-§1-2P
Wi ) %) DELETE 51 TILE [JChange [T Addition
NAWE WASHINGTON, SIQUEIRA 5.2 NAME
sweeranoress | 8201 BYRON AVE., APT. 207 .3 STREET ADDRESS
CHY-§1-2P MIAMI BEACH FL 5.4 CITY. §T-21P
I L] DELEFE 6.1 TIE [ Change [ Addition
NANE 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2iP 5.4 CITY-§7-21

4. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicatad on this annual report or supplemental annual report is true and aceurale and thal my signature shalf have the same legat efiect as If made under oath; that
I am an oficer or director of the'}orporation or the raceiver or trustee empowared 1o execule this repon as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Bloc if changed, or on &n_gitachmen? with an address.

SIGNATURE:

L

'"“)El'iﬁﬁﬁ%a :

NONPROFIT g g R FLORIDA DEPARTMENT OF STATE May 20 1 997 8 Ooam

CRZE027 {9/96)



