FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # NQO872

1. Comaoration Name

BISCAYNE PLAZA MERCHANTS ASSGCIATION, INC.

FILED

Mar 09, 1999 8:00 am

Secretary of State

03-09-1999 90137 025 ****61 .25

e ee verer - ew

Principal Place of Business Mailing Address . . .
7331 CORAL WAY. SUITE 250 7331 CORAL WAY. SUITE 250
MIAMI FL 33155-8402 MIAMI FL 33155-8402
2. Principal Place of Business 2a. Malling Addrass 3. Date Incorporated or Qualifed
2 7o) 04/16/1985 - -
Suite, Apt. #, etc. Suite, ApL. #, etc. 4. FEI Number ) Applied For
22 a7 592558654 o ) , Not Appiicable
i ity & S ' i . T Additiot
City & State Clty & State 5. Certifcate of Status Desired d $8.75 Add.monm
E] 28 o ; Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
@ 25 E] @ Trust Fund Contribution . - " Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
NASH, MARTIN P 82] Street Address (P.O. Box Number is Not Acceplabie)
7331 CORAL WAY, SUITE 250 :
MIAMI FL 33155 8 _
B4| City FL 85| Zip Code -

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

TT Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registaered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

CR2E037 (11/98)

Signature, typad or printed name of registered agent and title if applcable. (NOTE: Registarad Agent aignature requirad wisen reinstating) DATE i
17, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS 1N 12
Tme D ] DELETE 11TME CJChange [ 1Additon
NAME GUZMAN, MAYRA 12NAME
smreetaooress| 561 NE 79TH STREET 12 STREET ADDRESS
OITY- ST-ZP MIAMI FL 14 CITY.ST-2P
TME DST xbd DELETE 21 TME DST - [OChange @3 eldiion
NAME WALKER, BEKYE 22 NAME Martin P. Nash
sweetaporess| 561 NE 79TH ST #219 aaswesraobress| 7331 Coral Way #250
CITY-$7-2F MIAMI FL 2.4 CIY-5T-29 Miami PFTL -33155. N
TME PD @RELETE 3ATILE [ Change [ Addition
NAME LAFER, STEPHEN 32 NAME : ’
smreeTanoress) 581 NE T9TH ST 33 STREET ADDRESS
QTY-$T-2P MIAMI FL 34, CITY-ST-2IP
TME \PD [ DELETE 4.1 TME PD Eaghange [ Addition
NAME PERALTA, RAPHAEL 4.2 NAME -, -
streeTaooress| 8010 NE 5TH AVE 43 STREET ADDRESS
CITY-$T-ZIP MIAMI FL 44 CTY-ST-2ZP )
TME [ DELETE 5.4 TITLE [CChange [ Addition
NAME 52 NAME : .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CiTy-ST-2P Ll
TIME [J DELETE 81TMLE [JChange  [T] Addition
NAME 6.2 NAME . o '
$TREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZP B4 CITY-ST-2P )

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samj legal effect as if made under vath; that ! am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617 Florida §tatutes; and that % B pears in

Block 12 or Block 13 if changed, or gn-arattaghment with an address, with all other like empowered.
]

322 TURE REQUIRED

SIGNATURE:

L]

oEn D B IMNTER NAME ME it saiNG EECER AR DBIRECTAR

E



