FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT g £, FLORIDA DEPARTMENT OF STATE
CORPORATION LW " eandra B, mnnims Feb 10 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # K7153

1. Corparation Name

B.B.F.F. RESERVE ASSOCIATES, INC.

(6)

1000 G

3a, Date of Last Report

Principat Place of Business

%LEQ ROSE. JR.. ESQUIRE
$111 LINGOLN ROAD MALL, STE. 500
MIAMI BEACH FL 33138

Mailing Address

%LEO ROSE. JR.. ESQUIRE
1114 LINCOLN ROAD MALL. STE. 500
MIAMI BEACH FL 33138-2481

3, Date Incorporated or Qualified

03/07/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 El 65'0‘ 13099 Not Applicable
Sunte, Apt #, ete. Suite, Apt. #, elc.
une. ARt ¥ e uie. ARt 7. €le 5. Certificale of Status Desired O “'75 Addiionat
22 ;f] Fee Required
City & Slate City & State 8. Elaction Campaign Financing $5.00 wmay Be
23 2_8| Trust Fund Contribution Added o Fess
Zip | Country | &P Country . This corporation has liability for intangible tax under s. 199.032,
|24} 25| 20 30) Florida Statutes (Jves JKINo
@, Name and Addresas of Current Registered Agent 40. Name and Address of New Registered Apent
ROSE, LEOQ JR. 81| Name
1 LINCOLN ROAD MALL 82| Strest Addrass (P.O. Box Number is Not Acceplable)
SUITE 500
MIAMI BEACH FL 33139 83
84| City FL 85| Zip Code

11. Pursuant ta the pravisions of Sectiors 607 0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the pur
ofice or registered agent. or bolh, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept il
agent | am fanmihar wilth, and accepl the ebhigations of, Section 6070505, Florida Statutes.

e of changing its registered
appointment as registerad

SIGNATURE

Shgnature, tgped of prnted name of registered agent and e i applicable {NOTE: Ragistered Agant signature raquired when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE DT [T DELETE 11TME I Change [T Addiion | &5
NAME FLINN, ROBERT 12 NAME §
sracer acoeess | 1415 BOSTON POST RD 13 STREET ADDRESS <
CTY-S1. 20 LARCHMONAT NY 14 LITY-ST- 2P &
TIHE ] [T DELETE 21TILE [JChange [ Addition |G
HAME BENEROFE, MITCHELL | 22 RAME
sreer aporess | MPO BOX 339 LINEN KING STREET 2 STREET ADDRESS
CITY-ST-2IP PURCHASE NY 2 4 D/TY-S1-21P
THiE VP [T DELETE TUTHE [ change [ Addition
NAME WARD, DAVID 32 NAME
siaeer aoveess | 2401 NW RESERVE PARK TRA 33 STREET ADDRESS |
LiTY-ST-2IP PORT ST. LUCIE FL 34 CITY-ST-2P
THLE P J OfLETE ENT: T Crange L] Adation
NAME BENEROFE, ANDREW R 4.2 NAME
soneer anparss | MPO BOX 339 4 NEW KING STREET 43 STREET ADORESS
CIY-5T. 7P PURCHASE NY A4 CITY-5T-2P
TMLE ] DELETE 5.1 TITLE [ Changs L Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STAEET ADDRESS
Y- ST-20P 54 CITY-ST-29
LE [T DELETE BITME [T Cnange (] Addition
NAME 62 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-S1- 28 6.4 OITY-§T-2IF
14. | do hereby certify that the information supplied with this filing does no! qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and acourate and that my signatura shall have the same legal efiect as if made under oath; that
I am an officer or direclor of the corparalion or the raceiver of trustee empowared to execute this raport as required by Chapter 607, Florida Statutes; and that my name
jhchanged, or on an attachment with an address.

appears in Block 12 or Block 13

SIGNATURE:




