FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Morisam
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT

+ Corporation Mame

# H53965

MIAMI GARDENS EXTENSION ROAD CORP.

(0)

% COHEN. GARY
N MIAMI BCH FL 33160

Principal Place of Business

17671 BISCAYNE BLVD #220

Mailing Address

% COHEN. GARY
17971 BISCAYNE BLVD #220
N MIAMI BCH FL 33160

FILED

May 01 1998 8:00am

Secretary of State

[URTR RN

DO NOT WRITE IN THIS SPACE

us us §. Date Incorporated or Quafified

5 - T_%1251’ 1985

. Principal Placg of Busipass . - Mailing A(i'aoss » FEI Number Applied For
T o (slands Drese | _Gox 60/ ot/ 650136248 Not Appicable

Syite, ApL#, BtC.

22
City & State

Cle. 33O

o AMB Pl

6. Certificate of Status Desired

Ol $8.75 Additional

Fea Required

28]

City & Siate .

6. Etection Campaign Financing
Trust Fung Contribution

$5.00 May Be
Added lo Feas

23
) Mo |m dade

m&l‘o 0] Visle_

8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. 1 ves

[____IND

and Address of Current Reglstered Agent

10. Name and Address of New Reglsiered Ageni

DONENTGARY
THRIOOMNEDEVE PRI
Nelidi-B0kEi08 100

1,

/700

81| Name H s ! _‘_ £‘ Iy o
82| Siget Address {(P.Q. LA

¢
ax Mumber is Not Acceptable)
p_f;zzr_&t:._&nd-y

'{Sy/f; Bos test Byildiag

B84

Cyﬁasa. Katen,

1. Pursuant 1o the provisions
office or registered agen
agent. | am famikar with,

thiifi thefstato of Florida Such 1an80
accl) bhigations of, Section B07.0595, Flarida Siatutes.

was authorized by the corporation's board of diractors. | hereby

FL [*] 353,

pt thefappointment as registered

&

'u Egch ; B0J 0502 and 607.1508, Elorida Stalutes, the above-named corporation submits tHis statement r%po of changing its ragistered

indicated on this annual report or suppl
officar or director of tho corporation or
Block 12 or Block 13 it changod, or on

SIGNATURE:

exemﬁ staled §

repor as raquir

SIGNATURE A
Signature. or phinl e al reguctmed Agont aned Ltle it apgshiablo (NQTE' Ragistered Apent signature required when reirsiating) TATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE bP \ L] peLeve T1TME [T Change LT Addition
HAME COHEN, GARY 12 NAME
seer aooress | 3033 NE 183RD LANE 13 STREET ADDRESS
CiTY-§1-21p N MIAMI BCH FL 14 CITY-5T- 2P
TILE [T DEceTe 2.1 TLE [Tchangs [ Addition
NAME 2.2 NAME
SIREET ADDRESS 23 STREET ADORESS
City-St-zp 2. 4EY-SI-2P
TITLE 1 DELETE A1TILE [T change — 1T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LiTY-S1-2p 34.CITY-ST-21P
TIME T oeeeTe 41T [J Change — L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
eIy -$T- 2P 44 CITY-5T-21P
TME [T pEETE 51 TIMLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS %3 STAEET ADDRESS
CITY-$1-2Ip 54 CITY-§T-2IP
e [T ecere B TITLE [JChange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1-2P A A 6.4 CITY-§1-ZP e’
~14. T hereby certily that the Information supplfgwi g tatutes. | further certify that the information

sgnaToqM effect as if made under oath; that | am an
.7, FloridglStatutes; and that my name appears in

VW5 3ar-93/ 04

CR2E034 (1097)



