FILE NOW: FIL

PROFIT -
CORPORATION
ANNUAL REPORT

1996 _______ : ' ‘_,"g?-’f’ DIVISION OF CORPORATIONS
DOCUMENT #  P94000080557 (9)

BISCAYNE BEACH INVESTMENT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

e nepal Place of Business

LT

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

11/01/1894 05/01/1995

o Mailing Address

25 SE 2ND AVE. %5 SE 2ND AVE.
SUNME 220 SUITE 220
MIAM FL 33131 MIAMI FL 33131

| 2. Puncipat Pece of Business | 2a. Maiing Address 4. FEI Number Appliod For
21| S 26] 650531627 Nol Applicable
Gt e Suite . AC. iti
| Bute ApL ot | Suite. Apt. 4, ol 5. Certificate of Status Desired O $8.75 Adqmonal
22‘ - 271 Fee Required
L Gty & State | Cy&State 6. Election Campaign F!nancing O $500 May Be
23! - B 28] Trust Fund Contribution Added to Fees
o i __ Gounlry | Zip Country 8. This corporation has liabiity for intangible tax under s 189.032,
24 25] 20 30} Florida Stalutes ves (JNo
i 9. Name and Address of Gurrenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
FERNANDEZ, EDUARDO 82| Strect Address [P.O. Box Number is Not Acceplable)
802 SEVILLA AVE. L1
CORAL GABLES FL 33134 8
84| City FL 35] Zip Code

11, Pursuant 10 e provisions of Sections 6070602 and 607.1508, Flonda Statules, he above-named corporation sUDMIts this statement for the purpose of changing s registered office
o registered agent, ar both, in the State of Flodda, Such chan%e was authorized by the corporation’s board of directors. I heraby accept the appointrent as registered agent. | am
Lari iz with, and ascept the cbigations of, Seclon B07 0505, Flarida Statutes

SIGNATURE

| T Etes ted ocpribed nans of rogsinen age ad tile o pheatws NOTE Rugstersd Agent sgnatin reaquired wher rerstaing! DATE ™
| 12. B . OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES T0Q OFFICERS AND DIRECTORS IN 12 %
Tui 1] [T DELETE 11T [J Chage  [J Addton | &
b FERNANDEZ, EDUARDO 12 NAME 3
SIAE 1 AD[IR: 55 802 SEVILLA AVE. 13 STREFT ADDRESS ﬁ
Oy &1 v CORAL GABLES FL 33134 1401y 51-2P &
RN o N B PRI [ Charge [ Addiion Q0
00 22 NAME
TR AR SS 29 SIREEY ADDRESS
st o o o _QEsouy-sr-np
i [J DELETE 31THE [3 Change  [J Addition
KM 32 NAME
STk 1 ADDRE §5 33 STREET ADDRESS
L omvesbae | L 34CHTY-SI-2P
TInF [] DELETE 4 1TIRLE [ Change [ Addilion
NAR 42 NAME
S BT AR, 43 5IREET AIDRESS
Uy S A o o o 4ACITY-ST-21P
L [ DELETE 5 1TILE [T Change [} Addition
HARL 52 NAME
STREN T ADURESS 53 STREET ADDRESS
Wiv st o S S4CITY-ST- 2P
(IS [C] DELETE BRI [ Change ] Addition
Nk 6 2 hAME
SIFFE | ALDRESS 63 STREET ADDRESS
LIvsl-ar R 64 CNV-ST-2IF

14, | do hereby certify thal tho information supplied witti this filng is voluntarily furnished and does not gualify for the exemption stated in Section 118.07{3)(}, Florida Statutes, ! further
cerify that the information indicated on thes gonaal repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that bam an officer or direclor of theLarporation or the receiver or Truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Bock 1 1ANg ent with an address

SIGNATURE: | DUARDO. FERNANDEZ Ee/_%[ifp Bi-669 7

GNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER DR iiinectgn Date Duaytens Phovs o




