FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

¥ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OPEN SPACES. INC.

[E

P{incipaTF’.ace of Bus

G/0 636 SABAL PALM ROAD
MIAWI FL 33137

Mailing Address

C/Q 635 SABAL PALM ROAD
MIAMI FL 33137

FILED
Apr 17 1997 8:00am
Secretary of State

A

3. Date Incorporated or Quelified | 3a. Date of Last Repon

22] 27]

01/30/1985 04/26/1996
_‘3_ Principal Place of Busingss I 2a. Mailing Address 4. FE! Number Applied For
21] 7 26] - 850540211 Not Applicable
Suite, APl #, 6lc. Suita, Apl. #, etc I $8.75 Addnional

5. Certificate of Status Desired Fes Roquired

| City & State | __ City & State 6. Elaclion Campaign Financing $5.00 may Bo
23] S 26] Trust Fund Contribution Addad to Fees
21 Country Zip Country 8. This corporation has liabliity for intangible tax under s. 193.032,
;;] E] E‘ ;El Florida Statutes Oves Ono
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CADEN. JOHN 81| Name
636 SABAL PALM ROAD 83 Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33137
83
8] City 85| Zip Code

FL

agent. | am fan:har with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE. _

11, Pursuant to the provisions of Seckons 607.0502 and 607.1508, Florida Staluies, the above-named corporation submits this statement for tha purpose of changing ls registered
aflice or registered agent or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

Sigritre fypod of provid name of regiteed agant anc WE 1 appicatla [NOTE: Registered Agant signature (6QUTe0 when renstalng| DATE
2 ~ OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTOFIS IN 12
TIRE D pﬂ DELETE 1ATMLE L] change  [_] Adaition
NAME TANEN, JEFFERY S 1.2 NAME
s aooness | 2 8. BISCAYNE BLVD., 1 BISCAYNE TOWER 3250 1.3 STREET ADDAESS
oI -§1- 2P MIAMI FL 33131 14 GITY-ST-2IF
T D ] DELETE 21TILE L] change L Aadjtion
WAME CADEN, LINDAC 2.2 NAME
steer aoniess | 636 SABAL PALM RD J 23 swe1 ApoRess
orv-st-ae | MIAMLFL 2.40ITY-5T-2P
1w o ] DEcETE 3.4 TLE ] Change ] Asaition
NAME 3.2 NAME
STREE | ADDRESS 33 STREET ADDAESS
| oov-siar 3.4, CITY-§1- 2P
T [T DECETE 41TITLE [T Change [ Additian
NAME 4.2 NAME
STRELT ATIORE S5 W 43 STREET ADDRESS
CITY-51- 7w 4400TY-§-2P
TITLE [ pecETe S1THILE [T cnange [ Addition
HAME 5.2 NAME
STREF ADDRESS 53 STREET ADORESS
oIy 5)-21 54 CITY-5T-7IP
e [T oeLere 6.1 THLE L] change [ Additien
hAME 6.2 NAME
STRFEL ADDRESS 6.9 STREET ADDRESS
GiIY-S1- 64 GHTY-5T-ZP

I 'am an efhcer or director of the carpoftion gf th

14. | da hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the
infarmaton widicated on this annual reghrt or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as it made under oath; that
edlecgver or trustea empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name

tachment with an gddress. 3 (_
b oy o (
il iy dedese &) vlar #5i
1 YPED QR PRINTED NAMC QF SIGNING OFFICER OR DIRECTOR " Dave “Dayimll P &

F."S1-L & J



