PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

2/ Scoretary of Siate

DRISION OF CORPORATIONS

DOCUMENT # P95000027886 (7“-)

1. Corporation Name

C.A.D.E. OF BAL HARBOUR, CORP.

Principal Place of Busingss Mailing Address

10101 COLLINS AVENUE
SUITE 15A
BAT. HARBOUR, FL 33154

SUITE 15A

10101 COLLINS AVENUE

BAL HARBOUR, FL 33154

|3 Date Incorporatsd o Qualhed | 98, Daie of Last Repart

04/04/1995

2. Principal Place of Busiiess

2a, -.i'\,ﬂawlnr'\g Adlress
[21]

26

4. FEI Namber Apphed For

Nat Appbcable

Sute, Apt. #, elc. Suite ;Apt k,_“f:-t-(t--

22

27|

$8.75 adaitional
Fee Hequired

5. Certificate: of Sta‘us Dosired

O

Oty & State

City & State

6. Ciection Campaign Financing

$5.00 May Be

E 2sl Trust Fund Contributian 7 Added to Feas
- 2 Cauntry A Country 8. This carparation nas iabinty for intangible tax under § 199,032,
P [\ . n : i
24| 2?[ 29! ) o sof, Florigta Statutes [ ves Mo
. 8. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent ]
8¥| Narne
SUPRASKI, LOUIS A.
SUITE 760 82] Street Address (P.0. Box Number i Notl Acceptabiey
11900 BISCAYNE BOULEVARD 5 o
MIAMI, FLORIDA 33181 -
84| Cuy FL Iss] 2p Code

faml‘ar with, and accent the obigahons of, Sechon 607 0505, | locda Statures.,

-
11. Pursuant to the provisions of Sectons 607.0602 and 607 1808, Flonda Statuten, the aboee marmed Corporalion submits this slatement for the parpose of chang rg its registerad ofice
or registerad agent, ar both, 0 tne State of Fladada Saoh ohangs was autionzed by the Gorporation’s board o diectors. | ety accept the appontnient as registered agent. | am

SIGNATURE TSttt LU T G B e W e fered el T 1 AHE g ihir of A £ a0 gt weng o b s by AN o

12. OFFIGE HS AND DIRE ' o ADDITIONS/CHANGES TO OFFICERS ANG DIREGTONS IN 12~
| Tme PD o U Deaere T XTI o ’ [] Change ] Addinon

NaE CAMPOS, ESTER H TN

SIRFET AGDRESS 10101 COLLINS AVENUE, SUITE 15-A 13 STREET ALDRHE S

Lire St ze BAL HARBOUR, FLORIDA 33154 e e

TIE VSTD [] DELENE FRRIIN [J Change  [] Additian

:::LEI ADIRESS D'ESPOSITO, LUIS § ;jN::n MUDRESS

£ET ADTRES 3 STAEE ] ADDRESS

CITY-SI-21F ﬁ%ohﬁghhﬁstﬁ8E§BE ! §H}EE L ShA 24 CHly - ST §

TITLE [J CELEE 3UTLE ) Cnange ] Additian

NAME 33 NAMI

SIREET ADDRESS 37 SIREET ADDRESS

Cify-Sr-2ip o saciuy-size | |

TME [] OELETE 44TIE " [J Crange [ Additon

NAME 42 hAmE

STREFT ADORESS 43S R ADDRESS

ClI'y-§1. 2P 44011 -51-71P

THLE ] DECETE 5 1TITLE 4':":":":' 1 B?Enaﬂuge [ Adcion

s ~06726/96--01053--013

STREF I ADDRESS S 3SIRCFT ADDRESS K225 00

CilY- 51 1P e 54CI-51- 2 P

TLE {1 DzLEle 6 1TILE [ Chnge oL

NAME 62 NEME é/ <

SIREFT ADORESS b ASTREET ADDRESS .

Gy -ST-2 EACITY-51- 25

14. ) do hereby certify that the iInforralion sopgliad vt s Ghog 5
cerbfy thal the nformation indicated 00 tuaaanuat repeat or e
oath, that | am an ofizer or director of t
appears in Block 12 or Block 13 f chise

SIGNATURE: °

tivan address

0 .
™I oA TN

ntarity firmished ang does ol qun:-?;-- for the exe-xnﬁ)l:&'u';i;?-;'dlln Sccton 119 07(3ik) Florics Statyges. |
mental anual repor i troe and azourate and that my signatore shall have the samie lega effect asi
o O trushen enpoviesed L execite this repon 48 requirad by Chapter 807, Florida Statutes, and thal my name

NING OFFICER DA DIRECTOR

€ LUnciar

Ir7v¥ror DD TIAWI YO

R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00




