- SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17A7: $850 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

AfE e e leees

PROFIT .. * FLORIDIA DEPARTMENT OF STATE . Fli i
CORPORAﬁbN Sandra B. Mortham m‘;’sn'gﬁ}REmR‘ OF STAIF
ANNUAL REPORT Secretary of State NOF ('GRPORATIONS

DIVISION OF CORPORATIONS

A AT

1997
DOCUMENT # J75508 (8)

1. Corporation Name

2779 BIRD AVENUE CORPORATION

Principal Place of Businass Mailing Address “l'ml I|H ||||””II IW’ ||m ’I”M" |m| Im”"” I’II“'IH |||‘

ST 21 4y o 07

wiiaf

2770 BIRD AVE, 2779 BIRD AVE.
MIAMI FL 33133 MIAMI FL 33133
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Gualified 3a. Date of Last Reporl
06/02/1987 05/01/1
2. Principal Place of Business 2a. Malling Address 4. FE) Number Applied Far
21 26 59-2810576 Not Applicable
f . ¥ . Suita, Apt. #, X i
Suite. Apt. #. eto uite. Apt. #, eto B. Cenificale of Slatus Desired M $8'75 Additional
: E ;;l Fee Required
_1:' City & State City & State &. Elsction Campaign Financing $5.00 May Be
23 ;B—l Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: -;J 2_51 ;I m Personal Properly Tex due June 30, [JYes [ No
B 0_,:N|me ahd Address of Current Regisiered Agent 10. Name and Address of New Raglstersd Agent
H HCKSW, DONNA M 81| MName
2"9 BnD AVE 82| Streel Address (P.O. Box Number is Not Acceplable)
MIAM! FL 33133
83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for tha purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directars. | hereby accept the appointment as registered
: agent. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed name of registered agent and tilke Il applicabla, (NOTE: Registarad Agent signatura requirec when reinslating) DATE
: 12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- | e PiD 3 DELETE 1ATITLE [ Change  J Acditien
N %ﬁ% lmm 12 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2p MIAMI FL 1401v-g1dip : UUDQ@,@%ﬂS
e vsD [T OELETE TSR ~077237 37
NAME BABIAN, PAUL 22 RAME *kk| 65, 00
smeeTaboress | 2770 BIRD AVE 23 STRFET ADDRESS
oITY-S1. 1P MIAMI FL 2 40y -§1-2P
TILE T DeLETE 31 TILE [JChange [ Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-51-2F
TITLE LY DELETE A1 TNLE [Jchange [ Rddition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTv-sTgip 44 0HTY-$T- 2P
TITLE [T DeLete 51THLE T I Change ] Addition
t | e 5.2 NAME
i | STREET ADDMESS 5.3 STREET ADDRESS
. | cimv-sT-20 54 CITY-5T-2IP
ool e O oriete 6.1 THLE L3 change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-§T- 2P QQL —\\B&
14, 1 do hereby certity that the information sygplied with this fiting dags not qualify for the exemption slaled in Section 119.07(3)D), Florda Statules, | furiher certify that the

information indicated on this annual r lemanial & and accurate and that my signature shall have the same legal effect as if made under oath: that
I am an officer or direcior of the a8 rece; wared to j(ecute this roport as required by Chapter 607, Floride Stalutes; and thal rgx.rzlze?

appears in Block 12 or Block 134 chefipe: T\ an address. -3¢

ﬂll/_ Knﬂ:.ﬁ-/ — /I l/ /n"i U‘qk

CR2E034 (4/97)



