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

PROFIT .
CORPORATION FLORID;\ ::i:Arlt:M[El::ﬂzF STATE A r 22, 1 999 8 . 00 am
ANNUAL REPORT Secetaryof Sttc ecretary of State

DIVISION OF CORPORATIONS 04-22-1999 90046 010 ***150.00

1999
DOCUMENT # P95000022877

1. Gorporation Name

1060 BEAR ISLAND DRIVE CORPORATION

TR

Principal Place of Business Mailing Address
POBO! BISCAYNE BLVD.. STE. 505 20801 BISCAYNE BLVD.. STE. 506 ‘
WTTN: C. BRECKER ATTN: C. BRECKER i
AVENTURA FL 33180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE '
us us 3. Date Incorporated or Qualifed

03/21/1995
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a UV 7/ = T Y s coaoorsam ot 0 PRI
o LT AOALE, [0l SN ONE, FLofiof | Smiiie™ o Sk |
" 3300 A T 3304?[;\""“27@. A | o e e Do

9. Name and Adlress of Current Registered Agent Name and Address of New Registered Agent ;
8

BRECKER, CHARLES i ::m dﬁ/ﬂﬁﬁ?’% t 5’7?3/ W |
20601 BSCATNE 8LV SUTE 55 il ée?%:}?—z%/im “DRIVE™ f

/ " fALANDALE  FLIY 22507

-

N

%3

11. Pursuant to sions of Sections 607A£02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerel
gfgﬁé:rt: olr ;m Sleted agent th, ;)rtl :rr:e bli;ea g‘fj rféogft?asle?:ltjigrrll céra%n go\;fa;[g#&haogzt;& llg; .the corporation’s board of directors. | hereby accept the appointment as registered
SIGNATURE ___4 - : W‘ﬂ L-réle g'm—g/h/ Afﬁ/é /57/77
lGnature, typed of printad name o regisiared agent and ttle if app X [NOTE: Registered Agant sig required when reinstati DATE
12, ¢FFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P / [J DELETE 14TmE [change [ Addition
NAME STASIW, WALTER 12 NAME
smeeraporess |83 SIX POINT ROAD 13 STREET ADDRESS
cmv-stze |[TORONTQ, ONTARIO M8Z -2X3 14 CITY-ST-2P
TME [J DELETE 2.{ TITLE [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CY-ST-ZP
TTME - Tt oeTT = = e ~ -- [E0eETE --§asTmEe - - . = - . (Change [ Addition.{ .
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS '
CITY-ST-2P ] 34, CITY-8T-21P !
TME {3 DELETE 41 TITLE [Jchange  []Addition h
NAME 4,2 NANE ‘
STREET ADDRESS 4.3 STREETADORESS
CITY-ST-2P 44 CITY-ST-ZP I
TITLE [ DELETE 5.4 TTTLE [OcChange [ Addition |
NAME s 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.-ST-2ZIP
Tme Y [ DELETE 61 TME CChange [ Addition
NAME ) 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
omv-stze p $4CTY.ST.2P

14. | hereby certify that the information supplied with this filing doe

|  that ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report,

1 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receifer or trusteg/gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed; ment witl address, with all other like empowered.

-

(is¥
SIGNATURE: AATORE REQUIRED #ff/ém/;;/fff 755{'3)7%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Daytime Phona # -

CR2ED34.(11/98).. .



