FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE . '
CORPORATION Sandra B. Mortham Feb 1 1 1997 800am
ANNUAL REPORT Secretary of State
1907 DIVISION OF CORPORATIONS S ecretal " Of State
DOCUMENT # P93000059442 (2)
530 15TH STREET CORP.
(T
735 COLLING AVE 735 GOLUNS AVE
MIAMI BEACH FL 33139 MIAM) BEACH FL 331396215
3. Date Incorporated or Quelitied | 8a. Date of Last Report
08/20/1993 02/07/1296
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21/ 1130 Washington Avenuels| Same 650445904 s Not Applicable
Suite, Apl. #, etc. Suite, Apt. 4, eto. B 8.75 Additiona!
th Floor —2;] 6. Certificate of Status Desired (| Fee Requlred
Cily & State __ City & State 8. Election Campaign Financing $5.00 May Bo
8l Miami Beach, FL 28] Trust Fung Coniribution | Addet to Fees
ap Caunlry I Coauntry 8, This corporation hag liabiity for intangible tax under s, 199.032,
;ﬂ 33139 ;;I U.S.A. 29—1 ;.Tl Florida Statules ) Yes [Ono
9. Mame and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SALAND, ROBERT 81| Name | .
735 COLLINS AVE B2 Siroat Address [P.0. Box Number i Nol AGCapiabie)
MIAMI BEACH FL. 33139 1130 Washington Avenue
83
4th Floor
B4| City 85| Zip Code
. Miami Beach FL 3313%

11, Pursuant to oxispns of Seclions 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement 1ot the purpose of changing its rePistered
: 5

office o reg 1) I, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad

agent | am and accegfhe obligatghs of, Secton 60505, Florida Statules. i .
SIGNATURE _ \ Y , ﬁﬂm&#g&a@guw \\"L ﬁ'T

Signattirs, W prirted name of regrstered agent and ite if applicacie {NOTE" Reglstered Agent signature required whan reinglating) ' DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE PD [ DELETE 1AL ‘ ORI Change [ Addition | G5
NAME SALAND, ROBERT 12NAME
srneer aooness | 735 COLLINS AVE 1asmectiookiss | 1130 Washington Ave., 4th Floor %
QITY -51-21p MIAMI BEACH FL 33139 uerv-si-2¢_ | Miami Beach, FL_ 33139 &
TMME T DELETE 21NLE [T Change [ Agdition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAy-S1-2ip 2.4 CITY-81- 2P
e 1 peLEYE 31 TIILE [J Change T Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREEY ADDRESS
CITy-S1-21P 3.4.CITY - §1- 2IP - K
THILE [ DELETE A1TLE [ change T Addition
NAME 4.2 NaME
STREET ADDRESS 43 STREET ADDAESS
CITY-5T-2iIp 44 CIMY-S1-2P
T "] DELETE 51 TITLE , [ change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CiTY-S7-2Ip 5.4 CITY-57-ZIP .
e T eLere 6.1 TILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-8T- 1P 6.4 CITY - §T-ZIP

14. | do hereby certify that the informalion supplied with this filing does not gqualify for the exemptlion stated in Section 119.07{3Mi), Florida Statutes. | jurther genity thal the
information indicatod on this ual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that
I am an officer or direclor of oration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloc ed, or on an atlachment with an eddress.

SIGNATURE: . Qm\)uk Qo\m\a L \Al\\fa\'\ (305) 5247582~

B TYPEDXIR PRINTED NAME OF BIGMING DFFICER OR DIRECTOR Daytma Fhone A

e aw

T SIBMATURE |



