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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

' PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DHISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

BHJS - MIAMI CORP.

P93000021142 (3)

Principal Place of Business

10598 NORTHWEST SOUTH RIVER DRIVE
MIAMI FL 33176

Mailing Addrass

10598 NORTHWEST SOUTH RIVER DRIVE
MIAMIL FL 33178

FILED
Apr 28 1998 8:00am
Secretary of State

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/17/1993

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

’3—1| -El _65'9397995 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. "
@ P —I P B. Cartificate of Status Desired ) $8'75 Additionat
27 Fes Required

{__ City & State City & State 6. Election Campaign Financing $5.00 May Be
@ m Trust Fund Contribution Added to Faes
24]

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 ?9} m Personal Property Tax due June 30. Yes [:I No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent

SIMON, STEVEN R 81| Name

21 SOUTﬂEAST 1ST AVENUE 82| Strest Addrass (P.O. Box Number is Mot Acceptable)

MIAMI FL 33131
83
84| City Zip Code

FL |*

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Forida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the Slale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appeintment as registered

e e argeet = b

indicated on

Block 12 or Block 13 i changed, or on an attachment wilth an address.

R/ T S Vs

T

SIGNATURE
Slgn@ure, typed or printad name of registered agenl and e if applcable {NOTE: Registered Agent signaiure reguired whan reinsiating) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD T oELETE 11TIE LJ Change [T Addition =
HAME AIBEL, HAROLD 12 NAME §
STREET ADDRESS 10598 NORTHWEST SOUTH RIVER DRIVE 1.3 STREET ADDRESS o
GITY-ST-2P MIAMI FL 33178 14 CiTY-ST-2P &
MLE E3() [T oeLevE 23 TIILE [T Change T Addition |©
NAME SIMON, STEVEN R 22 NAME
sweevaponess | 21 SOUTHEAST 1ST AVENUE 2.3 STREET ADDRESS
CITY-$T-2P MIAMI FL 33131 2.4 CITY-ST-2P
e ) T GeLETE a1 L T crange L) Addition
NAME AIBEL, JON 32 NAME
steeTaporess {10598 N.W. SOUTH RIVER DRIVE 33 STREET ADDRESS

_ GITY-ST-2P MIAMI FL 33178 34 CITY-5T-2IP
WILE I} I DELETE 4TTILE [ crange [T Addition
HAME MIRANDA, WILLIAM J 4 2 NAME
seeraponess | 10598 N.W. SOUTH RIVER DRIVE 43 STREET ADDRESS
OTY-5T-2P MIAMI FL 33178 440y -ST- 2P
TINLE T bELETE 5.1 TITLE O change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADOHESS
£y 51-29 54 GITY-ST-ZIP
TNLE T vkiere 6.1 TILE [Jcrange [T addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP 64 CTY-51- 2P
14. [ hereby cerlify that the information supplied with ihis filing does nol qualify for the exemption stated in Section 119.07{3){(i}, Florida Statutes. | further certify that the information

n this annual report or suppiemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of Ihe corporation or the receiver or fruslee empowarad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

il dne o~ A



