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

CORPORATION " canten B bortharm Feb 16 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOGUMENT # 16357 (8)
BISCAYNE CENTRE, INC.

00

Principal Place of Businoss Tormommm .—P:A‘:z\'i-ling Address
13800 BISCAYNE BLVD 11900 BISCAYNE BLVD
SUITE 100 SUITE 100
MIAMI FL 33181 MIAMI FL 33181 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
. 04/02/1990
2, Principal Place of Businoss | 28. Mailing Address 4. FEI Number Applied For
21] ]l 59-3004972 Nol Applable
Suito, Apt. #, olc. Suite, Apl. #, elc.
! P © - uie. Apt 2. ole B. Certilicate of Status Desired O $8.75 Aadtonal
[22] 'g‘] - Fos Roquired
City & State Wf City & Sate 8. Edection Campaign Financing $5.00 May Be
E______ e _zﬂ_ o Trust Fund Contribution ] Added to Fees
Zip Country 2w Country 8. This corporation owes or has paid the current year Intangible
;:l L @ o m Parsonal Property Tax due June 30. (Ives  Clno
9. Name and A_g;_iﬁt_'g__l_y c.:f_vcy_rrq_n‘l_ﬂ_t_l_g}_qlnqsgg ggenl 10, Name and Address of New Registered Agent
WOLFE, LEON J. 81| Name
3500 INTERMNATIONAL PLACE 82| Straet Address (P.O. Box Number is Not Acceptable)
100 SE 2ND STREET
MIAMI FL 33131-2130 &3
84| City FL 85| Zip Code

14. Pursuant to the provisions of Soctions 607 0507 and 607.1508, Flotida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
alfice or regislored agonlt, of both, in the State of Forida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as 1agistered
agent. | am familiar with, and accep the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

it mnd Wi i agpdentte (NOTE - Angislared Agent signature required whan raingiating) DATE

12, TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Pc T EDBELET[ L1T0LE D Ghaﬂﬂﬂ D Addition
NAME CYTRYNBAUM, MARIO 4.2 RAME

smeer aporess | 5490 ROYALMOUNT AVENUE 4.3 STREET ADDRESS

CITY-5T-2P MONTREAL, QUEBEC H4P 1H7 1.4 CAY-S1-ZP

e 8§D [ i YA T 24 LE [T Change  LJ Addition
NAME CYTRYNBAUM, BRIAN 22 NAME

swreeraponsss | 5490 ROYALMOUNT AVENUE 2.3 STREET ADDRESS

CITY-51-2IP __N!OMREALJ_QQEQEC H!P 'HT_ o o 2. 4CITY-S1-2IP

TIE AS ) pruere ITTMLE [Ichange  LJ Aodifion
NAME COLTON, ABRAHAM 33 NAME

sweer aponess | 155 WEST 72 STREET, #602 3.3 STREET ADDRESS

CITY-§1-2¢ NEWYORKNY 34.0/TY-51-21P

TITE VP Totete 4170LE [T changs [T Addition
NAME PUTZER, JOHN 4.2 NAME

sreet aporess | 188 E 64TH ST

4.3 STREET ADDRESS

CITY-5T-2P NEW YORK NY o 44CITY-51- 2P

TITE [T orete 5.1 TIFLE [ I changs  [_] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1- 2P e 54 CITY-ST- 2P

TILE - I W PTG (] 61 TIILE ' [JChange L] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§1- 2P 6ALITY- 1. 2P

14. | horeby certily that the infermation suppiied with This filing docs not gualily for the exemptlion stated in Section 119.07(3)1), Florida Statules. | further certify that the information
indicatad on this annual repotl ar supplomontal ann Cport is true end accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
ofticer or director of the corparabon o the rece dlpowcmci ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

d (]

CR2EC34 (10/97)



