FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CGORPORATIONS

orporalion Name

MIAMI BEACH PHOENIX, INC.

DOCUMENT # J36651

(4)

Principal Place of Busness

Mailing Address

FILED

Jan 17 1997 8:00am

Secretary of State

AR R A

B =

[30]

20]

2055 SW 122 AVENUE POST OFFICE BOX 653809
126 SUITE 00
MIAMI FL 33175 MIAMI FL 33265-3809
Us us 3. Date Incorporated or Qualified | 38. Data of Last Report
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
—2—1I 26—1 59'2302415 Not Applicable
Suite, Apt #, elc. Suile, Apl. #, elc. iti
—] ¥ - T v ¢ 5. Certiticate of Status Desired ﬁ 38'75 Additional
22 27] Fee Reguired
City & State | Ciy &State 6. Election Campaign Financing $5.00 May Be
L-._....,. R - zt;] Trust Fund Contribution Atded to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,

Florda Statutes [ Yes |:] No

9. Name and Address of Current Registered Agent

10

. Name and Address of New Registered Agent

ROSEN, PAUL

1 NE 15T §T
SUIE 700
MIAMI FL 33132

81| Name

82| Streetl Address {P.O. Box Number is Not Acceptable)

B3

8a| Ciyy

Zip Code

FL 85

505, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposané'i changing its registered
office or registered agent, or bolk, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am fam liar with, and accepl the ohl.gabons of, Section 607,

SIGNATURE - L R
Stigintvne, Tyznnd o prinited nanw of wegistensed agien and Ui b appbicake {NOTL " Hegisluted Agenl sigralure requrad when reinstaling} DATE
12, " OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] T pecere 11 TILE [JChange L Addition
NAME ROSEN, PAUL 12 NAME
sirzet anoress | 1 NE 18T ST #700 1.3 STREET ADDRESS
CIFY-51- 2P MIAMI FL 14 CITY-57- 1P
L T DELETE 21 TILE T Changs ] Addition
NAME 22 NAME
STREET ADURESS 2.4 STREET ADDRESS
CiIY-51- 2P 2.4 CITY-ST- 1P
TILE ] pecEre 31 TIILE [T Change 1T Addition
NEME 32 NAME
STREET ADORESS 3 STREET ADDRESS
GiTY-5T- 2P 34, CITY-5T- 2P
TTE T DELETE 41 TLE Ll change [T Addition
NAME 4 7 NAME
SIREET ADORESS 4 STAEET ADDRESS
CiTy-ST-2IF . 44 CITY-57- 7P
T T oECETE 5.1 TITLE [T thange” [ Addition
KAME 5.2 NAME
SIREET ADORE S5 5.3 STHEET ADDRESS
QITY-51-2IP 54 CITY-S7-IF
L T oeLETE 6.1 THLE T Change LT Addition
HAME 6.2 NAME
STREET ADORESS [T STREET ADDRESS
OITY-§7-7p 6.4 CITY-5T- 1P

4. | do hereby cerliy thal the inig
inarmation indicaled an this a
I am an officer or docctorn of
APPeans i Block 1o o BiecK

SIGNATURE:

aton suppied

i this tiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the
ppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Qi the receiver of rustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my nama
0l O o0 ErE anacnment with an address,

(305) 274.1%¢5

SIGNATURE AND TYPED DRt PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

DLk,

Date Daylire Phore §

CR2E(034 (9/96)



