~* FILE NOW: FILING FEE AFTER MAY 118 $225.00

, bl - S ko becihuthu
[ PROFLT & ] FLORIDA DEPARTMENT OF STATE
CORPORATION f Sandra B. Martham
ANNUAL REPORT a@ Secretary of State
1996 A DIVISION OF CORPORATIONS
] L ]

DOCUMENT # P93000059442 (2)

1. Caorporahon Narog

530 15TH STREET CORP.

Piircipal Place of Business

735 COLLINS AVE 735 COLLINS AVE
MIAM BEACH FL 33139 MIAMI BEACH FL 33139

{0 A

3. Date Incorporated or Quatfied | 3a. Date of Last Repor

08/20/1993 03/03/1995

Mailing Address

2. Frincipa Place of Basness T i E Mailing Address 4. FEI Number Applied For
[21] , e 2] . 650445994 Not Applicable
b Sulte ApL - Sulte, Apt. #, etc. 5. Cerlificate of Status Desired 0 $B'75 Add_itio"a'
Lg_ﬂ L o L . B 27] o B ) Fea Required
City & State | Oty & Stale 6. Election Campaign Financing $5.00 may Bo
|23 e . - _ ) Trust Fund Contribution Cl Added 1o Faes
Z Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
2| N A - S — _til,fy.______ Fioda Stetwtes [ vos Lo
9. Name and Address of Currert Registered Agent o 10. Name and Address of New Reglstered Agent
B1| Name
SALAND. ROBERT 82| Street Address (P.O. Box Number s Not Acceptable)
735 COLLINS AVE |
MIAMI BEACH FL 33139 83
84| City FL 85| Zip Code
11, Pursurd 10 the provisians of Sectons Ga7 090, and 07,1508, Flarida Eiatules, the above named corporation submits this staterment for the purpose of changing its registered office
O e a7 agent, or both, in the State of Floida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. | am
sanilar with, and accept the ablgations of, Seclion B07.0505, Flonda Statutes.
SIGNATURE | . B S [ e e e -
) L L e vk st vt ! By ot b (O IE B getrisd Ageat sagtofure: Fevutes] whon réinstating DATE o
12, T TTTormncing anppiREciors - 1 a ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12 2
NG PD [} DELETE 11 TTLE [ Crange ] Addition | =
L SALAND, ROBERT 12 NAME 3
srrnanaes | 735 COLUNS AVE 1 3 STREET ALCRESS &
Sn-sl B MIAMI BEACH FL 33139 _ 14 CTY-51-2IF &
10 o Tt o T e [j DELETE 2 1TINE [ Change [ Addition O
hakd 22 NAME
STELTADGR S5 2 3STHEET ADDHESS
NIRRT ) T 218154851 13
e []DfLETE 3 1HILE [ Change [} Addition
32 NAME
STRIF! AZRESS 33 SIREF] ADCRESS
oy SEAE ] L . 34CITY-5T- 28
e [ DELEFE 4 1 TLE [] Change  [] Addition
(R0 42 NAME
SlikE ] ADDHESS 4 3 STHEET ADDRESS
IS i o 44 CiTy-S1-2w
Ulik ] DELETE 5 1TITLE [J Change  {T] Addition
NAME 5 2 NAME
1M1 ADDRSS 53 §TREE] ADERESS
0TS A o L L " L sacmy-stae . !
51 [ DELETE & 1TILE [] Change  [] Addition 3
Kew 6.2 NAME
SRt ADTRISS 6 3 STREET ALURESS
e skoap 7 64 0i1Y-5T-2IP

14, |ein herehy cerlify that the information supgl eol with this filing is voluntarly furished and does not qualify for the exemption stated in Saection 119 07(3){k), Florida Statutas. t further
certify 3l 1 information incicaled on this anaual report o supplormental annuat report is true and accurate and that my signature shall hava the sama legal effect as # made under
onthe Wt | ang 24 oftcer or director of he conparation ar Lhe receiver o truslee enipowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Biock 12 or Brogk 13 # changed. o on an attachment with an address

SIGNATURE: Yobet Soerd, R \\1‘\\[)‘“\5_@653%%51_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylna Frone A




