FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BAY ROAD VENTURE, INC.

0

Pringipal Place of Business

735 COLUINS AVE.
MIAMI BEAGH FL 33139

Mailing Address

735 COLLINS AVE.
MIAM( BEAGH FL 3313962115

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

08/23/1894 02/07/1896
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbar Applied For
0 Washington_Avenune|? same 650528605 Not Applicabie
Suita, Apt #, et ite, Apl #, elo. . 43
uite, Ap el ute. Ap ¢ §. Certificate of Status Desired [] $3 76 Additional
2|4th Floor ;[ Fee Required
Cily & Stale City & State 6. Elaction Gampaign Financing $5.00 May Be
23Miami Beach, FL 28 Trust Fund Contribution Added 1o Feas
Zip Country ap Country 8. This corporation hag liability for Intangible tax under . 199.032,
24]33139 ;5—1 U.S.A. ;ﬂ E Fiorida Statutes Yes [1No
9, Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
MCOONOUGH, BRIAN J 81| Name
150 W. FLAGLER ST. 82| Streaet Address (P.O. Box Number is Mot Acceptable)
2200 MUSEUM TOWER :
MIAMI FL 33130 B3
B4} City FL 85| Zip Code

agent. | am lamiliar with, and accept the obligations of, Section 807,

14, Pursuant to the provisions of Scclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office ar regislerad agont, or both, in the State of Florida. Such chan eovéasﬁ ’au1hogzed ty the corporation’s board of directors. | hereby accept the appeintment as registared
. Fiorida Statutes.

CR2E034 (9/96)

SIGHNATURE _ S
Stgiiat o, byped o praled name of regesteed agert and ttle i applicable. {NOTE- Regisiered Agenl signaiure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
Time D RS LATME " T Change L Addition
NAME SALAND, ROBERT 1.2 NAME
street sooess | 735 COLLINS AVE. 1aswecraoiess | 1130 Washington Ave., 4th Floor
erv-st.zr | MIAMI BEACH FL 33139 14 CITY-S1-2IP Miami Beach, FL 33139
THLE [ DELETE 21TITLE L1 Change T Addition
HAME 2.2 NAME
STALET ADDRESS 2.3 STREET ADDRESS
OHY-ST- 2P v‘ 2.450Y-51-2F
TILE [T DeLETE 3VTILE TJ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2IP ‘ 34, CA1Y-§T-2P
WHILE [T OFIETE S1TILE [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIIY-§1-2P | A
TLE T DELERE 51 TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-S. 2P
TILE T DeLETE 61 TITE [T changs [ Additian
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-IF 6.4 CITY- ST-2IP
14, | do hetaby cerlity that the: informalion supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)()), Florida Statutas. | further gertify that the

information ingicaled on this
L am an officer or director ¥
appears in Block 12 or Bl

cor
if

nual report or supplemental annual report is true and accurate and that my signature shall have the same_legal effect as if made under oath; that
ration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name

ged, or on anatiachment wi Kaduress.
v \r ik
\ Qﬁ&)e}t g_u\_/& s

G

(305) 538-9552

SIGNATURE: . .\

D OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dala Daytme Prong #

AL R



