FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporalion Namg

BISCAYNE BUILDING, INC.

(26878

0)

R

Feb 14 1997 8:00am
Secretary of State

Principal Piace of Business

STE. 310 BISCAYME BLDG,

Mailing Address
STE. 310 BISCAYNE BLDG.

19 W FLAGLER 87 19 W FLAGLER 8T
MIAMI FL 33130 MIAM FL 331304400
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Place of Busincss | 2a. Mailing Address 4. FEI Number Applied For
B 26] 58-2260173 Not Applicabie
Suitc, Apl # o, Suite. Apt. #, elc. N $B.75 Additional
o | 27l 5. Certiicate of Stalus Desired 1 Fee Required
City & Stave | City & Sate 6. Elaction Campalign Financing $5.00 May Be
@ 28] Trust Fund Contribution Added 10 Fees
_dp __ Counitry | Zp Country 8. This corporation hag liability for intangible tax under s. 199.032,
Eﬂ o 25) 29] 50 Florida Statutas ves [Jno
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
FIORINI, DANTE 8% Name
STE. 310 BISCAYNE BLDG. 83| Stoet Address (P.0. Box Number is Mo Acceptabla)
19 W FLAGLER ST
MIAMI FL 33130 &
84| Cily FL 85! Zip Code

SIGNATURL

Sigaar e

Dy e natne o |

™19, Parsuant o the provisons of Scctions 607 0502 and 6071566, Florda Statutes, the above-named corparation SLbMIts Ihig SIalement for 1he purpose of Changing s ragisterad
afhce or regislered aganl, of bath, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | ars farmiliar with, and accept the obligations of, Bect-on 607.0505, Florida Statutes.

: ::1‘.;\}"” .3:\.,‘"['\-|Ic-il applc shile

DATE

. {NGTE Fugislered Agenl s-pralure required when reingtatig)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | DP Y ok 1L B Change L] Addition
hawe FIORINI, DANTE 12 NAME
sieet aovrcss | 500 ARVIDA PKWY 1asTREETADCRESS | B 196  VIA A SITACE WAY
CITY-81-4 CORAL GALBLES, FL 00000 _ 14 CITY-ST. 29 CPconNVT deovE Fi. 38183
TG v T oEcERE 2V TILE B Crange [ Addition
NAVE FIORINI, ODESSA 22 NAME .
sween aporess | 500 ARVIDA PKWY 2ISTRETADDRESS | B 1 Qe VIA AQITARE WAY
| onsiee | CORALGABLESFL 2acmv-s1.2e | CoCONOT BlovE, Pl 33) S ————
e [T DELETE 3. TILE Change Addition
n: 32 NAME
STRFET ADDAESS 33 STREET ADDRESS
CITY-S1- 2 34, CITY-ST- 2P
_‘“_“-iw R T DELETE 41 TIILE || {hange TJ Agditian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
wrestap | 44 CITY-ST. 7P
e i I DELETE SITILE [ Change” ] Addition
hAAR: 52 NAME :
STHEE! ADDAFSS 53 STREET ANDRESS
Y- ST 2 54 CITY-S1-21F ‘
Wi [ pecere 6.1 TINLE [l change ] Addition
gt §2 NAME
STHEEL ADDRESS 3 STREET AODRESS
CTY-ST- 1P B4 CITY-51-2F

14, | do hereny cerify ihat the informatcn supplieg
inforrmation indicated on this anaual repart or §
1 arm an officer or direclur ol the corporation
appears n Block 17 or Block 13 if changeod

SIGNATURE: .

e

t4.+

1h this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the
plemental annual report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that
e regeiver or lrustes empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name

o an attachment wilh an address.

Ll

CR2E034 (9/96)

{ 705 )¢us0250

SIGNATURE AND YYPED OR PRINTED NAME OF smuﬂé OFFICER GR DIRECTDR

R/1/ 97

Ty Prana &



