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

PROFT . FLORIDA DEPARTMENT OF STATE

ANOAL REPORT RS Sonie B o Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS , S e Cl'et ary Of State

DOCUMENT # P93000070446 (8)
TR

1. Corporation Name

BIRD ROAD FINA, INC.

Principal Place of Business Mailing Address
400 BIRD RD 9400 BIRD RO
MIAK FL 33165 MIAME FL 33185
GO NOT WRITE iN THIS SPACE
3. Date Incorporated ar Qualified o
10/11/1993 —
2. Principal Place of Business 2a. Maillng Address 4, FEI Number Applied For
;l : ;G—l 650451690 P Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, eto. itian
n P e, Ap 5. Cenrlificate of Status Deslred )ﬁ $8.75 Additional
_2;| H Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ EI Trust Fund Contribution [l Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the currgnt vear Intangible
_;4:! ) E‘ a ;] Personal Property Tax due June 30. Yes [N
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FLORES, ORESTES 81| Name
12200 SW 4TH TER 82| Steet Address (P.0. Box Number is Nal Acceplable)
MIAMI FL 33174 - . —
a3 '
84| City ) FL |85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorlzed by the corperation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE "

CR2E034 (10/97)

gnature, typad oF pricked name of regssterad agent and thie if applicable {MOTE: Registered Agert signatura raquired when relnstaling) DATE S
1Z. OFFICERS AND DIRECTORS 13. ADDIICNG/CHANGES TO OFFICERS AND DIRECTORS N 12
Te I T oELEse 11 TTLE [T Change L] Adaition
NAME FLORES, ORESTES 12 NAME
sReeT aoDaess | 12200 SW 4TH TER 1.3 STREET ADDRESS
GITY-S1-2P MIAMI FL 33174 - 14 CITY-S1. 217 -
TME [T DELETE 2.1 TITLE I {Change [} Addition
NAME 2.2 NAME
STREET ADBRESS 2.3 STREET ADDRESS
CIFY-$T-21P 2. 4CITY-ST-2IP
TIME [ 1 DELETE 3.1 TITLE T change L] Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-53-ZIP
TITLE [T oELETE 41TIMLE [T change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADCRESS
CITY - ST-2IP 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TITLE L] crange 3 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$3-2P 5.4 CITY-ST-2IP
TITLE [ peLeTE &.1TILE ] Change L Addition
NAME 8.2 NANE
STREET ADIDRESS 6.3 STREET ADDAESS
CITY-$T-2P 5.4 CITY-ST- 2P

14,1 hereby certify lhat the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further certify that the information
indicated on this annual repart o supplemental annual repaort is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an
oificer or directer of the carporation of the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in_
Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ( Fns ZBURE Bresyec wf//?ﬁ o/~




