FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

arm e pIme—

o emee | May 131997 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # L02086 (1)
DORAL CORPORATE PLAZA ASSOCIATES, INC.

__ AW

Principal Place of Business Mailing Address
:%QAST A2ND 8T :%EAST 42ND STREET C/0 GAROL MGMT
NEW YORK NY 10160 NEW YORK NY 101691694
us us 3. Dale Incur{aoraled or Qualified 3a. Dale of Last Repart
‘ 07/14/1989 08/19/1696
R 2. Principal Place of Busingss _?a Mailing Address 4, FEI Number Appugd For
¢ m c\o ?p\e\\( A\)Q_ 251 q G AQ\( AVE _]0 (Mn\ V\\m\ 650131971 Nol Applicable
Suita, Apt #. olo. Suile, Apl. 4, olg, ) , $8.75 Additional
1 2 E) “OD(L ;;l Z2B8% Yloer 6. Cerlificate of Status Dosired O Fee Rloquired
City & Stalo | Ciy &State 6. Election Campaign Financing $5.00 May Be
_EI “MJO&K L ) T\Y gg—lw_})_b“ 4611\( ND:L# o Trust Fund Contribution [_:] Addod 1o Feas
Zip Country Zip _ Country B. This corporation has liability for intangible tax under 5. 199.032,
24 \ootw —l us ;ﬂ oo\, 301 us f lorida Statutos Clyves Cno
9, Name and Address of Current Registered Agent ' 10, Name and Address of New Registered Agent
KASKEL. 'NIU.'AM 81| Name
'500 sw 166TH ST B2} Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157 83
i —
. 84| Ciy FL Jas‘ Zip Codia

11. Pursuant 10 the provisians ol Sections 6070407 and 607. 1608, Florida Statules, the above-namod corporalion submils this statcment for the purpose of changing its registered
office or registared agenl, or both, in the State of Horida, Such changc was aulhorized by lho corporation's board of ditestors. | hereby accept the appoiniment as regislered
agent. | am famlhar with, and accept the obligations of, Soction 8070605, Florida Statutes.

SIGNATURE _____ . __ e o e e I o et e e _ I

Slgnaturg, typod o pnntad nanK ol reg sin T agnm Berdd Hilker i awng,ahl( (NO1L: Registerod Agent signalore required when reinstalng) DATE

12, OFT ICE A5 AND DIRECT1ORS 13. ADDVTIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12 3
e 0P [ 6iitit e X Cringe L3 Adon |5
NAME KASKEL, HOWARD - %
seersommess | 128 EAST 42ND ST SUITE 1601 tasike onss | 90 Par¥ Ave  ~ 2B Fleon O
CITY - 5T-21P HHN YORK NY 14 GITY-§T- 7P NY oty oo L, &
e DVS ot I [JGhange [ Addition |O
RAME KASKEL' w“"'lAM 7 ZhAME
swreer aopress | 9100 NW 8TTH AVE #500 23 SIRLIT ADDRESS
QITy-§7-21p L‘“AM' fL L 2ACNY-51-1% -
TITLE I B T A1 ' [ Crange™ [ Acdition
NAME KASKEL, WILLIAM S2n

{ STREET ADDRESS mlsg 186TH 8T 3351REE] ADDRESS
CITY-51- 20 g 34.60Y-51-21P
TE WP |BEEGE l EEL: ] PThange [T Addition
NAME ROE, ANITA 4.2 NAMT
stneeraooness | 928 EAST 42ND STREET SUITE 1601 sk omcs | Qo Prey Ave T 288 Flose
CiTY-$T-21P BEW YORK NY 44 BIY-S1-21P MY NY ___looi,
E oV TTorET LT FRThawe ] Adaton
NAME SCHRAGIS, CAROLE 5.2 NAME
STREET ADDRESS 122 EAST 42ND STREET SUITE 1601 5 3 STREFT AUDALSS ‘}o Crek hva - 2e,%  Ylowe
CITY-5T-21P NEW YORK NY N . e R sATY-SE- Ny looniv, -
TIILE sl ; . Thoaee 6101TLF k) T Change [ Additian
we | 62 NAME '

¢ | SvReer ADDRESS | ’j, B 63 BTHEE] ADDRTSS

Clomvestae 64 LY -5T- 2P

14. | do hereby certify that the information supphiad with this filing docs nal qualbly for the exemption spaled in Section 119.07(3)i). Florida Statutes. t further certify that the
information indicated on this annual repor or supplemental annual reporl is trie and accugte ang thatdmy signaturce shall have the same legal effect as if made under path; that
1 am an officer or direcior of the corparation or the receiver of trusiee empowereghlo exegffe thigrepoft as required by Chapter 607, Florida Stalules, and that my name

appoars Block 12 or Block 13 if o 8!? . or on an atlachme ith an ad

SIS MATIIDE.



