FILE NOW. FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDADEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS

DOCUMENT # P93000013907 (9)

1. Corporation Name

“fango Bay Madeira Beach, Inc.

Principal Place of Business Malling Address

18600 NE 2 Avenue 18600 NE 2 Avenue
N. Mia Bch, FL 33179 N. Mia Bch, FL 33179

3. Dats incorporated of Qualified | 3a. Date of Last Report

2/17/93 4/27/95
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Appliad For
27]  2¢] 59-3161709 | ot Appiicavie
Suite, Apl ¥_ ele. Suite, Apt. ¥, elc. ] $8.75 Addtiona
;51 "2‘7'] §. Certificute of Status Dasired ] Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Bs
-531 m Trust Fund Contribution Added to Fees
Zrp Country Zip Country 8. This corporation has liability for intangible tax under «. 190.032,
24 28] 2] [30) Florida Statutes [} Yes [] ne
£..Name and Address of Current Ragistered Agent AD. Wame png Address of New Repistered Agent
B1| Name
Mos h e Asv ag 82| StreetAddrass (P.O. Box Number is Not Acceptable)
18600 NE 2nd Avenue PTY
N. “iami Beach, FL 33179
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Saclions 60 02 end 607.1508 Fiorida Swatutes, the abdve-named COTporation submits this statement for the purpose of changing hs regstered
office of registered spent, or both, in Stale of Floride. Such change was suthorized by the corporation s board of directors. | hereky accept the appointment as repistared

agent | m llimr wit] ligations n 8070505, Florida Statutes.
SIGNATUR
il

©F printed name of registered apent and Stie if epphcable (NOTE: Rogisterd Agent signature required when reingtating) DATE

PRator,

12 DFFICERS AND DIRECTORS 13. ADDITIONSICRANGES TO OFFICERS AND DIRECTORS IN 12

TME Il : [JoeieTe 11 TMLE : [ change [0 Aadition

NAVE Moshe Asvag 12 WA

STREET ADDRESS 18609 Nl_': Znd Avenue 1.3 5TREET ADDRESS

CAV-ST-1IP N. Miami Beach FL 33179 14Cnv.sTIP ,

TmE DELETE 24TME Change Addition

NAME n 22 RANE O O

STREET ADDRESS 23 STREET ADDRESS

CITY-STZP 24 CATYV.ST-AP

THLE DDELETE 3TME 1 DDDD 1 Bng‘q‘[gdnnpo DAddn‘mn

RAME 2200 -05/03/96~-0103G~-

STREET ADDRESS aasmer aboRess!  ¥HN200, DO

CHTv-ST.oP LACITY-ST2P

TME 41TME ]

AVE (JpeLeTE GRAE O chanpe [[] Addition

STREET ADDRESS "+ | ascmReET ADDRESS

CITY-ST.2IP sdcnvsTae

TME o | ssamne

NAME (Joecere SANE [C)change  [7] Asdition

STREET ADDRESS S.3ETREET ADDRESS

cy.sT.zp sACHY-ST-2P

TmE SATME

NAME [JoeLere 2 NE [ change [] Avaition

STREET ADDRESS 8.3 5TREET ADDRESS ) Vg. \
|crvsrar s4cnv.sT2P ‘

14. ) do heraby cortify that the information supplied with this filing & voluntarlly turnished and does nol qualify for the sxemption stated in Section 110.07(3)(K), Florida Statutes. |
further certify that the information indicated on this annunl repon gL supplemental snnus! teport is brue and accurats and that my signaturs shall have the same legat sflect ms if
mads under oath; thai lem an offizer or direclor of the corporptian or the receiver or trustes smpowsied to axscute this report as required by Chapter 807, Fiorida Statutes;
and that my name appears in Block 12 or Block 13 H ch s n atachmant with sn address. '

SIGNATURE: ¢ =i xAhslat < 8nr 3906169

EGNAWREANDTYPEDO(PRINTEDNMEOFSIGMNGOFFIGE%OR“MOR Duytime Phone #




