FILE NOW: FILING FEE IS $61.25

NONPROFIT & 2 5 FLORIDA DEPARTMERT OF STATE
CORPO RATION Y \\ Sandra B Mortham
ANNUAL REPORT ! Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # N93000001427 (4)

1. Corporation Name

GREATER BISCAYNE BOULEVARD BUSINESS ASSOCIATION

OF NORTH Wi, NG A

Principal Place of Business Mailing Address
C/O INTERCONTINENTAL BAK GO INTERCONTINENTAL BAK
12700 BISCAYNE BLVD. 12700 BISCAYNE BLVD.
NORTH MIAM! FL 33181 NORTH MIAMI FL 33181 -
3. Date incorporated or Qualified 3a. Date of Last Report
03/29/1993 06/14/1995
2. Principal Place af Business 2a. Mailing Address 4. FEl Number Applied Far
;! E\ 65'&92868 Not Applicable
Suite, t #, elc. Suite, Apt. #, et it
uite. Apt. ¥, et ute, Apt £, 61 §. Certificate of Status Desired O $8.75 Additional
E‘ ;:’-‘ Fee Required
Gy & State City & Stale 6. Flaction Campaign Financing $5.00 May Be
}?ﬂ m Trust Fund Contribution O Added to Fees
2ip Country Zp Country 8. This corporation has lianilty for inlangible tax under s. 199.032,
24 EI —2;l —3—0| Florda Statutes O ves One
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| MName
COLUNS. EDIE 82| Suee Addross (P.O. Box Number s Not Acceptable)
12700 BISCAYNE BLVD.
NORTH MIAM! FL 33181 83
84| cily FL Ias Zp Goda

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registerad office
or tagistered agent, or both, in the State of Florida Such change was authanzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmilar with, and accept the obligations of. Section 617.0603, Forida Statules

SIGNATURE e . R . -
Sinatre typed or proted name of regeteres agert and Ll f anprcatie N TE Regsterss Agent signataie revuied whoi ranstang! DATE oy

12. OFFICERS AND DIRECTORS 13 ADOTIONS/CHANGE S TO OFFICERS AND DIRFGTORS IN 12 ]
TITLE D [_JDELETE 14TITLE [Qtharge [ Additon g
NAME PATTON, WILLIAM 1.2 NAME 5
stheer aopress | 13205 BISCAYNE BLVD. 1. STREET ADDRESS &
CITY-ST- 2P NORTH MIAMI FL 14.CITY-§1-2P g
TITLE D TIDELETE 21TLE Oicrange [ Addition | O
HAME COLLINS, EDIE 22 NANE
sthert aoress | 12700 BISCAYNE BLVD. 23 STREET ADDRESS
CTY-§T. 2P NORTH MIAMI FL 2 4CTYST-2P
TITLE D ROELEIE 31 LILE [Change [ Additon
NAME HENSHAW, ROBERT 37 NAME
steer anoness | 12875 BISCAYNE BLVD. 3afrager anoress M
CITY-51- 2P NORTH MIAMI FL 1afl st e
TLE D [CDELETE 4 1RIE [lchange [ Addition
NAME MOROZ, BORIS o e
saeeTadoncss | 16499 NE 19TH AVE,, #212 o ReLT ADDRESS
CITY-ST-2IF NORTH MiAM! BEACH FL 1 R . |
TILE [JDELETE l D ] [ change Wna tion
NAME s SR i chiee. Co @U?ﬁa
STREET ADDRESS 5 JRREE] ADDRESS | / 7.;/7 MNE /'Q_y &7
CIry-§1-2P sEly-s1-2 s/ s 220+ FL a3f EE
TITLE CIDELETE 3 M Change [ Addition
NAME & e ME
STREET ADDRESS 6 JRECT ADDRFSS
CITY-§T-2IP /\\ 1 N
14, | cio hereby certify that the informatiol Supplied wigh this fiing is volurtarily furnished oAl does not qualify for the exemplion stated in Saction 119 073k}, Florida Statutes, | further

certify that the information indicate this annudl report or supplemgntal annual re s true and accurate and that my signature shail have the same legal effect as it made under

oath; that | am an officer or directod of the corpgratian or the recetver jor trustee erry ed to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if € 1 &n attachipdnt an gadrass.

SIGNATURE:

205
S /-F6 §y v

Duytura Phane ¥

SIGNATURE AND TYPED u}'gnﬁéb IE OF SIGNING OFFICER OR o T




