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

r_v‘;oﬂi%igfgl_(_)l\l 55 ! r,}\ FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 7 8 O O am
ANNUAL REPORT G ety o ot Secretary of State

1997 e o DIVISION OF CORPORATIONS

DOCUMENT # P93060059843 (1)

1. Corporaton Name

ATRIUM WEST BUILDING, INC.

10 00 A

[ Principal Pace of Business Mailing Address
#1321 PONCE DE LEON BLVD 421 PONCE DE LEON BLVD [
PENTHOUSE 1l PENTHOUSE #l
CORAL GABLES FL 3314 CORAL GABLES FL 331345224
us us \ 3. Date incorporated or Qualified 8a. Date of Last Repon
| 2. Prncipal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
X . 650435001 Not Applicabio
Suite, Apt #, o Suile, Apt. #, etc. it
! ’ o T P © B. Certilicate of Status Desirad a $8'75 Additional
221 27 Fae Requlred
| Gty § e City & State 8. Eloction Cempaign Financing $5.00 May Bs
EL i ?&1 Trust Fund Contribution M Added to Feas
. Country A Country 8. This corporalion has liability for intangible tax under §. 199.032,
I 1 291 30 Fiorida Statutes D ves [ no
ve Bnd Address of Current Reglstered Agent 10._ Name and Address of New Fegistered Agent
BOGGIO, LLOYD J 81] Name ‘
2121 PONGE m LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE Il
CORAL GABLES FL 33134 83
84| Cily FL Iasi Zip Code

1. Pursiant to Ihe provisions of Seators 607 0507 and 607.1508, Florida Stalutes, he above-named Corparalion sUDMIs this Slatement for 1he pUTpase of changing 11s registerad
aflice or registered agent. or both, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | arm igmiliar with and accepd the abligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e e et e et
Lt g e preed aa o ol arad apent and e i appicable (MOTE: Regstarad Agant tignaturs raauired when reinslating) DATE
12. __OFTICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
u1|kIT[ 77777 - D e [T DELETE 1ATINE ! Change L] Addition
Nemi BOGGIO, LLOYD J 1.2 NAME
sieeeanoness | 2121 PONGE DE LEON BLVD PH2 13 STREET ADDRESS
RIS COB‘“- GABLES FL 14 GiTY-§1-2P
we VT ’ T [J DELETE 24 1ME T change 1) Adition
KeNE MARCUS, STEWART 2.2 NAME
s s | 2121 PONCE DE LEON BLYVD PH2 23 STREET ADDRESS
arv-si-e | CORAL GABLES FL 2 4 CITY-51- 2P
K J L) DELETE 31 TITLE Tl Chanpe T Addtion
HAME 32 NAME
STRIEY ALDRESS 43 STREET ADDRESS
ovsee | 3 3.4 CTY-5T- 74P
B L] pEtere 41 TIRE T change 177 Addilion
N 4.7 NAME
STREET ADDRE S5 43 STREET ADDRESS
Y-S0 71 44CITY-57- 20
T ] DeLETE S1TMLE O Thange [ Addition
KANE 5.2 NAME
STREET ADIFESS 5.3 STREET ADDRESS
eaystaw | oo 5.4 CITY ST 2P
hllF LI DELETE 61MLE [J€hange 1] Aadition
HAME 62 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CTY-S1- 2P 6.4 CITY-ST-7p
14. 1 do hareby centify that the in with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cenify that the

infarmat.on indicated on tn § nplement ual report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that
¥ r or frustee empoweres lo execute this report as required by Chapter 807, Florida Statutes, and that my name

ged. gkon an atfac t with an address.

i hRINTED NAME ‘OF BIGNIN ER'OR WRECTOR Dals Daytime Prone #
084231




