FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT QF STATE Jun 24 1 997 8 : Ooam

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sotolry of e Secretary of State

DIVISION OF CORPORATIONS

1997

e A

DOCUMENT # N96000006083 (7)

Corporalion Neme

COMMON GROUNDS OF MIAMI BEACH, INC.

AR AT

ARERERS|

Principal Place of Business Mailing Addrass
420 LINCOLN RD. SUITE 330 420 LINCOLN RD. SUITE 330
MIAM! BEACH FL 33139 MIAMI BEACH FL 30135-2014
3. Date Incorporated or Qualified 3a. Date of Last Report
12/02/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbaer Applied For
26] C502609L ¥ Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc, iti
P P 6. Certificale of Sialus Desirad a $8.75 Adc!ltlonal
a Fee Required
City & State Clty & State 6. Election Campaign Financing $5.00 May Bo
;ﬂ Trusi fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabilily for intangible tax under s, 193.032,
26 ;El _.':BI Florida Slatutes [OJves [dnNeo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CN.OERRADA, MAR'A B 82| Streef Address (P.O. Box Number is Not Acceptable)
420 UNCOLN &D, SUITE 330
MIAMI BEACH FL 33139 83
84| Cily FLJT Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
offlce or registered agenl. or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Seclion 617.0503, Florida Statutes.

e

SIGNATURE
Bignate, typed or printed name of registarad agenl and tite If applicabla {NOTE: Rogisterad Agent signature required when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO I IE 1O [T charge [ Addition
HAME LIERANDI, ADA M 1.2 NAME
sweeraporess | 420 UINCOLN RD, SUITE 330 1.3 STREET ADDRESS
GITV-ST- 7P MAM! BEACH FL 33139 14.CITY- 572
TMLE :111] "] DELETE 21 ILE [3 Change ] Addition
NAME CALCERRADA, MARIA B H 2 NAME
sraeet aponess | 490 U’;%gléN l':‘_[z. SUITE 330 23 STREEY ADDRESS A
, Errﬂfe S —[)m“‘MI niLx T pELETE ;.141?;[: S ~ [ JcChange [J Addition
NAME ROS, ROSARIC O 3.2 HAME
sweeraporess | 420 LINCOLN RD, SUITE 330 3.3 STREET ADDRESS
OITY -S7-2P MIAM) BEACH FL 33139 S0, CTY-ST-2P
TME ] DELETE 41 TLE ] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-ST-2IP
e - L] peLeve 5.1 TITLE [ Change [ Addition
NAME ' 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITv-5T- 2P 5ACITY-81-7p
TMLE [ bELETE 61 ILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-8T1-2iP
14, | do hetaby cerllly ihat the Imformation supplied with this filing does nol quallly for the exemplion stated mn Soction 119.07{3)(I}, Florida Stalules. | furlher certily thal the

information Indicated on this annual reporl or supplamental annual reporl Is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or director of the corﬁoranon or the receiver of trustes empowered 10 execute this reporl as required by Chapler 617, Fiorida Statules; and thal my name
appears in Block 12 or Biock 13 if changed, or on an altachment with an address.

7P 7 I Y Y - o P N L

CR2E037 (9/96)



