FILE NOW: FILING FE

PROFIT o,
CORPQRATION A,
ANNUAL REFPORT By

o B

1996 et

FLORIDA DEPARTMENT OF STATE
Sandra B Monham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporabon Nare

BHS/MIAMI, INCORPORATED

DOCUMENT # P95060026641 (7)

7 Frincipal Place of Business Maling Address

% SEMET, UCKSTEIN. MORGENSTERN, BERGER
201 ALHAMBRA GIRCLE, SUITE 1200

% SEMET. LICKSTEIN, MORGENSTERN. BERGER
201 ALHAMBRA CIRCLE, SUITE 1200

LT

CORAL GABLES FL 33134 CORAL F
$ GABLES FL. 3314 3. Date Incorporated or Qualified 3a. Date of Last Report
L. 03/31/1995
| 2. Pnncipal Place cf Business | 2a. Mailing Address 4. FEt Number Applied For
2] 26] 65 - 0659048 Nol Applicabie
Sulle, Apt. 4, ete. Suite, Apt. #, etc. 5. Certificate of Status Desired (] $8.75 Adqniona!'
22 2?‘1 Fee Required
City & State | Cily & Stale 6. Elaction Campaign Financing 0 $5.00 May Be
7 28] Trust Fund Contribution Added to Fees
Zip Country - Zip Country B. This corporation has liabilty for intangible tax under s 199.032,
24] |25] 29] 30] Forida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
81| Name
MORGENSTERN, MELVIN C 82] Streol Address (P.O. Box Number s Not Accepiable)
201 ALHAMEIRA CIRCLE, SUITE %200
CORAL GABLES FL 33134 63
84| Cty FL lssl Zip Code

or registered agent, or both, in the State of Florida. Such chan

SIGNATURE

11. Pursuant te the provisions of Seclions 807.0502 and 60715608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by ihe corporation's board of direcicrs. | hereby accepl the appaintment as registerad agent. | am
famitiar with, ard accept the oblgations of, Section 607.0505, Florida Statutes.

Sigiahire 1yped Or pricted naime of regislared agont & o Bk, I af pisatic

(NOTE: Ragistered Aganl signalure reguired whan ranstanag! DATE

12, OFFICERS AND DIRECT ORS | EE2 ADDITKONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e P, o, D [ DELETE 11TME O Change [ ) Addition
NAVE Morgenstern, Melvin C. 1.2 NAME

smermoress | 201 Alhambra Circle, Suite 1200 13 STREET ADDRESS

CITY-ST- AP Coral Gables, FL 33134 1.4 CITY-ST-2P

TInLE [] DELETE 21TILE ] Crange 7] Addition
NAME 22 MAME

STREET ADDRESS 23 STREET ADDRESS

oITY-51-2P 2400Y-51-2P

TILF [ DELETE 3ATILE [ Chaage {7 Addition
NAME 37 NAME

STREET ADDRESS 33 STREET AODRESS

CIFY- -2 3400TY-5F- 2P

LF [C] DELETE 4 1TMLE [ Change [ Addition
NAME 42 NAME

STREET ADDRESS 43 TREET ADDRESS

Cily-51-2F 44 CITY-5T- 2P

TN [ DELETE 5 1TIMLE [ Change  [] Addition
NAME ] 57 NAME

STREE] ADDAESS 5.3 STREET ADDRESS

OITY- 5T- 2P 5.4 GITY-ST-2IP

et [] DELETE 5 S TILE (7] Change  [T] Addilion
NAME 52 NAME

STREET ADDRESS 63 STREET ADORESS

GITY-S7-2IP 64 CITY-5T-20

14. | do heraby cerhily that the information sl
certify that the information indipatd
oath; that | am an officer ar digds
appears in Bloc< 12 or Block 3

SIGNATURE: _

led with this fiing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

orporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name
or on an attazhment with an address.

 Bas-HNH-NOT

URE AND TPPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

o MPde

Daytima Phone ¥

—
E AFTER MAY 1 1S $225.00

CR2EQ34 (12/95)




