. leE‘NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # H53965

1. Corporation Name

MIAMI GARDENS EXTENSION ROAD CORP.

Principal Place of Business

2 ISLANDS DR
AVENTURA FL 33160

Mailing Address
BOX 601011

ﬂeu.ou&

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90059 026 ***150.00

AR ED R ERMEGTUBETO

N MIAMI BCH FL 33160

Ranv&

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
(04/25/1985
2. Prigcipal Ptace fﬁn 55 1 2a. Mailing Address 4. FEI Numbar Applied For
21] rS(Ml &t& Dﬂul [26] P.o.Bou bolot | 650136248 Not Appiicabla
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suite, Apt. #, etc Hite, ApL & ete 5. Certifcate of Status Desired O $8.75 Addlmanal
El m Fee Required
&3 y, ﬁiw tate F/ 8. Election Campaign Financing : $5.00 May Be
?ﬂnua%"w—-f—*p“ (o= =Tza| V- ¥t dyrer- bl =R commbutin——— T I Foes

Zip Country " Zip Country 8. This corporation owes the current year ini-raible
24 3 5 / 0 [ _2;[ 33[ ‘0 m D '6 Personal Property Tax. ~ Ves ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
SCHNEIDER ESQ, HARVEY 4
1900 CORPORATE BLVD 82| Street Address (P.O. Box Numnber is Not Acceptable)
STE 301 W BLDG 83
BOCA RATON FL 33431
84 City F L 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thi
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direct
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

5 statement for the purpose of changing its registered
ors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and Ltie if applicable. [NOTE: Registered Agent signature required whan resnstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP . [ DELETE 1.1 TIMLE .- hange () Addition
NAME COHEN, GARY 12 NAME ‘ TR a{ega:{“ .
smesvaooness| 3033 NE 183RD LANE e R L D
CITY-ST-2P N MIAMI BCH FL TACIT.oT. 2P Am , % * 33/60
TME 1 DELETE 217MLE ) ' ClChange [ ]Addition
NAME 2.2 NAME '
STREET ADDRESS | 23 STREET ADDRESS
CITY-ST-2P 22 . , 2 4 CITY-ST-2P .
TIME [] DELETE 31 TME (IChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-21P 34. CITY-ST-2IP -
L [ DELETE 41TME CJChange  [C] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-$T-2IP
TITLE 1 DELETE 51TIILE CiChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CY-ST-2P
TME 1 DELETE 6.1 TMLE [IChange [ Addition
RAME 6.2 NAME
STREETADDRESS| . e f 6.3 STREETADDRESS
omv-sT-Zp | - A 64 CITY-ST-2P
14. | hereby certify that the intormatiqr[‘s hplied fvgh thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha_t the information
indicated on this annual report of lametal annfial report is true angaccurate and that my signature sha have the same legal effect as if made under oath; that | am an

officer or director of the corporatiol 2 I
Block 12 or Block 13 if changed, o n c

SIGNATURE:

SIGI RE

ivar pr trusiee empowe
with an addres:

DI U

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a .

1o execute this report as required
ith alil other like empowered.

2 J 1 ELD

o

Chagler 607, Florida Statutes; and that my name

appears in

100

' Q232584

CR?FN34{11/9R).

i

{

/99 3o05-435-9

Daytime Phane #



