FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT 4 & FLORIDA DEPARTMENT OF STATE

CORPORATION . ; ey Sandra B Morlham
ANNUAL REPORT ;

Secretary of Stale

- 19969’7 2o qtpk.. _ s‘/& I@@' @“ORF‘OHATIONS NC
DOCUMENT # P93000065974 (6)

1. Corporation Narme

3750 BISCAYNE ASSOCIATES, INC.

o OO

F’:‘ncri;rual Plargn;éyf Business Mailing Addross
3750 BISCAYNE BLVD 3750 BISCAYNE BLVD
MIAME FL 33137 MIAMI FL 3337

3. Date Incorporated or Qualified | 3a. Date of Last Report

09/17/1993 05/01/1995

2, Principal Prac SICS T 2a. Mailing Address 4. FEI Number Applied For
|21 S |26] 650445106 Not Applicabie
Sufe. Ap #, et ., Sute Apt et 5. Certifcate of Status Desired ] $8.75 Acditioner
|22] R 1) Fee Required
City & State | Oy & State 6. Election Campaign Financing a $5.00 May Be
[23| 28| Trust Fund Contribution Added to Feses
/.;, Country B 2 Country 8. This corparation has liability for intangible tax under s 199,032,
[24| R 2ﬂ 25] ;EI Fiorida Statutes 0O ves ONe
- 9 Name and Addreas oIWquirent Registered Agent 10. Name and Address of New Registered Agent
81 Name
MON'EM- SAM 82| Street Address {P.0O. Box Number is Not Acceptable}
10185 COLLINS AVE
SUITE 1112 63
BAL HARBOR FL 33154 84 City FL 85| Zip Gode

11, Pursuant to the provisions of Sections 607.0502 and 607.15608, Florida Statites, the above-named corporation submits this statement for the purpase of changing Its registered offid
or registiered agernt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
famiizar with, and accept the obligations of, Section 607.0505, Florida S1atutes

SIGNATURE

| TSI i Ty O i) A A regatein s A 1 @ L ¢ apphoste U7 0t Regeterd Agert sgratre requred whie rengtatogl DATE

[T T T T T GRICERS AND DIRECTORS 13, — ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TIte D [ DELETE 1. 1TILE [ Change  [] Addition
Nt MOALEM, SAM 1.2 NAME
szt aooess | 10185 COLLINS AVE SUIYE 1112 1.3 STREET ADDRESS
cvsrce | BALHARBORFL3S4 14 CIY-S1-20
Tt [C] DELETE 2 1TMLF {1 Crange  {7] Addition
N 22 NAME
STHEF [ ADIFESS 2 3 STREET ADORESS

Ccwseps | ) 24 CITY-ST-21P
T (] GELETE 3 1TIILE ‘ [C1 Cnange  [[] Addition
N 92 NAME
SIRCH| ALALSS 33 SIREET ADDRESS

RIS e -TY-iin
T [] DELETE 4 1TITLE {0 Change [ Addition
HAMT 42 NAME
SIHEET ADURESS 4.3 STREET ADDRESS

e U 44 CITY . ST 2P
Lk mEEE 5 1 TITLE [ Crange  [] Addition
HARA 52 NAME
SHHIET ADURESS 53 STREE T ADDRESS

LETRTE L e 54CITY-ST-2IP
NI (7] DELETE 6 1TITLE [J Change  [] Addition
Bk 62 NAME
STHEFT ARESS 63 SIREET ADDRESS

sz 64 CITY-5T-2P

[ 14 | da hcreb, ce rlm, that the information i'.uppued wilt this fiing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | lurther
certify that the information indicated on this an eport or supp\emenlan annual report is true and accurate and that my signature shall have the sane legal effect as if mada under

caths; that | am an ofticer or director of me cogho ver or trustee enpowered to execute this report as required by Chapter 607, Florida Stalules; and that my name
appoars in Binck 12 or Blosk 13 1 an dllachment i address.

SIGNATURE' - wns ANDTVPEm orrmgﬁﬁécgolxéﬁ{w T ’Ié jé xﬁ!7é (5((

Daytime Prone ¥




