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FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Sccretary of State

«  CORPORATION &7 "i*
ANNUAL REPORT 3.3 :‘i*-’:‘;f;

19963 4-Qlo
DOGUMENT # P94

1. Caorporahon Nan @

aﬁ i J?_BC?V'&N OF CORPORATIONS

000075701 (0)

THIELMAN BAY ESTATES LIMITED, INC.

F‘r.mf:q -.;13 F'rd.\_( -;}-f- Buc-;mess ’
CJ/O LESLIE ALAN ROZENCWAIG. P.A.

SUITE 3270. 1 BISCAYNE TOWER
MIAMI FL 33131

Maiing Address

C/O LESLIE ALAN ROZENCWAIG. P.A.
SUITE 3270. 1 BISCAYNE TOWER
MIAMI FL 33131

FILED

Mar 04 1996 8:00 am

Secretary of State
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us 3. Date incorporated or Qualifed | 3a. Date of Last Report
G/o 340 41’5 , ?gl /o [/ SE.3a4p Ave. 65‘0559708 Not Applicable
?2l Suie, W 73 0 i Sute, 2‘ #, etc. ? 60 5. Cerfificate of Status Desied [ s%‘;’esn::l:::irt;%nal
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. This corporation has liability for intangible tax under s 199.032,
Florida Statutes [ ves ONo

9. Name and Address of Current t Registered Agent

Il
| LA
10. Name and Address of New Registered Agent

ROZENCWAIG, LESLIE A

2 SOUTH BISCAYNE BOULEVARD
SUITE 3270, 1 BISCAYMETOWER
MIAMI FL 33131

YN

M\ VEs LE Aans Lreevcwrrs. E34
82 i Acceptable)

§ree/t Addg_ss F’.E. B;wer |srz;t 5 ,S'n'-' %, O

Cny 85

et ] FL [*| 2873/

11, {ri'%b‘? 1508

IDr a Statute

| M above name SrPyration submits this statement for the purpose of changing 1ts registered office
‘ﬂiil Qrpora pbard of directors. | hereby acceap! the appointment gf registgred agent. | am

SIGNAT U B & _ _ /26 ’A
s v oopo (HHHt O reggere A g V!fairlrtjja;rh acd NOTE Rogiste-Bidgont signatfhe recuiesd when enstaling) JoE 7
12, OFHC‘F RS AND DIRECTORS A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 'DSPT o S ] bfiere e T B Crange [ Addition
et BARTOLI, ERIC C/O LESU 12 e ERIC. BAXTHS
swarcses | ONE BISCAYNE TOWER, SUITE 3270 vastit sooress | &fo £ 56w Sm’ Ave, STE 760
| o st MIAMIFL wovsiw | My Aol , Fag- 33131
T [} DELETE 2 1TILE [} Change [ Addition
hALE 27 NAME
SR ADURSS 23 STREET ADDRESS
Sr- g1 i o 240HY-51-219
T [J DELETE 3 YTIE [ Change [ Addition
HAME 32 NAME
SIKH ANGRESS 33 STREEY ADDRESS
| Gy st - i 34001Y-§I-71F
s [ DELETE §1TILE [0 Chenge [ Addition
f 42 NAME
SIdbe Y ADDRESS 43 STREE | ADDRESS
s ar - 44CITY-SI-71P
1L [T DELETE 5 1 TILE 3 Change  [] Addition
bt 52 RAME
SR ARG 53 STAEET ADDRESS
elv-SL - o ) o 54CY-SI- 7P
TLE [] DELETE 6 1 THLE [J Ghange [ Addition
b 52 NAME
SIKEEL AN 55 69 STREET ADDRESS
Ci-s1 A - B4 CITY-S1- 71

14, 1 da hereby certify that the information supplad with this fling is voluntarily furnrshed and does not qualify for the exemption stated in Section 119.07(3)(k), Forida Statutes. | further

cerldy that the information indicaled on this annwal rg

oath, tnat | am an officer or
anpears N Block 12 or
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director of the corporati

43 if changed, or on mchment &1 address.
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GHATUHE AND TYPED ORPRINTED NAME OF SIGNING OFFIGEN OR DIREGTOR

urt or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
- the receivp?Op trustee empawered to execute this report as required by Chapter 607, Florida Stalules; and that my name

379-4ne

CR2E034 (12/95)




