ey

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

r PROFIT REETe FLORIDA DEFPARTMENT OF STATE
CORPORATION 1 ‘g‘. Sandra B. Mortham
ANNUAL REPORT 3 J W Sacretary of State
1996 Ry / DWISION OF CORPORATIONS

DOCUMENT # {73219 (2)

1. Corporation Name

BAYSIDE BREEZE, INC.

A AR R

3. Date Incorporated or Qualified 3a. Dale of Last Report

05/16/1990 04/07/1995

Sing$s, 2a. Malling Address 4. FEI Numbar Applied For
/3T IHISCAYNE bl 12977 Lischywe bup  esoomess ot
Suite, ADL. #, elc. Suite, Apt. #, etc. 4

= Unl) T # / 7 1O I U i + 1710 5. Cerlificate of Status Desired )g\ s%;i::;‘r‘:;"a'

Ciy & Gtate Cily & State,  _ . L 6. Eloction Gampaign Financing $5.00 May Be
. / / 7

;I;I N ' M’ﬁM} . f L’ —2_8—1 N M AM/ Trust Fund Contribution td Added 10 Fees
| Zp ” Cougtry _Zp Coyniry B. This corparation has liability for intangible tax under & 199.032,
2_4L33/Z/ 28] _BﬂDE 29] 33/ 5/ {30 b’qDE Fiorida Statutes [) ves [ONe

Prinzipal Place of Business Mailing Address
295 NE 2 AVE. 205 NE 2 AVE.
MIAMI FL 33132 MIAMI Fi. 3132
us us

2. Principal Plage % Bu:

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
oo R pOUS ALl Gowars/
FIRDOUS - ALl GOWANI 821 Street Acdress (P.O_Fox Number is Mot Acceptapile)
205 NE 2 AVE. 15645 "5 ¢ AynE LV S

MIAMI FL 33132 S NIT #1710
[ N MiAr) FL*| 3275

7.160B, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered office
1 change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
7 @505, Florida Statutes.

oo B -2 0 -9

11. Pursuant to the provisons of Sections 607 0602 and
or registered agent, or both, in the Stale of Florida. S
familiar with, andgacceptghe obligations offSection

SIGNATURE  Jf % = —_ & % 7 _ 7 . [, . . N A
Sigfaure. typed or printed name of registe-ed agent apdh tivfl | apphcatie (NOTE- Rugistered Agont signat.are reduind whan reinslatingh DATE ﬁ
12. / OFFIZERS AND DIREGCTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [ DELETE 11T Fb . ﬂ Change [ Addition |+
N / GOWANI, FIRDOUS-ALI 12 NAME GOWAN T, FI1RDOYS- AU 3
starer anoness | 205 NE 2ND AVE 13516E€T ADORESS | J B Q? g @‘LSC— AYNE /@ LvD ’ UNITH 1710 L?:{r'
crv-st-ze | MIAMIFL 14 CIY-8T- 2P - MIAML L 33T - i
TiILE ST (] DELETE 2 1ML 7D ' X Ghange [ Addilion O
e GOWANI, NADIA F. 22 Bowanl, NAPIA
STREET ADDRESS 205 NE 2ND AVE 2 3 SIREET ADDRESS /31/’?9 'Zf%"‘ VNE AL VD, UnNiTy 11O
L orvestze | MIAMIFL 240Ty-5T-2P oMM L 33181 .
TLE ] DELETE 3.1 TILE ’ [ Change ] Agditicn
NAME 22 NAME
STREHT ADDRESS 39 STREET ADURESS
CIN-STF 34 CHTY-51- 2P
TLE [ CELETE 41 TIMLE [7] Change  [] Addition
HAME 42 NAME
STREET ADDRESS . 43 STREET ADDRESS
cuy-§I-2F | 44 CNY-5T-7P
T11LE [ DELETE 54 TIME ] Change [ Addition
NAME 52 NAME
STRET ADDRESS 53 STREET ADORESS
oyt 54 CiTY-ST-2F
TITLE [ DELETE 6 1TITLE {7} Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 6.5 STREET ADDRESS
CHY-§1-2P 64 CITY-ST- 2P

14, | do hereby cartify that the information suppiied with this filing is voluntarily fumished and does not qualify far the exemption stated in Saction 118.07(3)(k), Fiorida Statutes. | furthex
cerlify that the infermaton indicated on this annual repar or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as i made under
Gath; that | arm an aficer or director ¢f the corparation or the recetver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name

appears in Block 12 or Block 1§_if changad, or on an s;laacZth Wi address. -
77 Y-20-96 (305)7%4-084

SIGNATURE: /. ve0 0 ~v S~ T 4
SIGN}I’URE AND TYPED OR PRINTED HAME SIQNING OFFICER QR DIRECTOR (ate Daytme Fhore #
L e o e o am A




