RS

PROFIT
CORPORATICN
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of Stale
DIVISION OF CORPORATIONS

'DOCUMENT # P95000029730 (5)

1. Corparation Name:

STATION PLAZA,

(T

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

04/17/1995

275; Ma'!;nggadress 4, FE) Number Applied For

Princpal Place of Business

Maﬂrng Address

1550 § DIXIE HWY 1530 S DINIE HWY
SUIE 210 SUITE 210
CORAL GABLES FL 33146 CORAL GABLES FL. 33146

| S - s o P
2. Frincipal Place ol Business

1] T | js"— [ A Yud-X{- Not Applicable
| S Ao ot L Sute Apl. #, et 5. Cerlitcate of Status Desied [ $8.75 Additional
221 e ﬂ Fee Required
Cily & State . L City & State 6. Eection Carmpaign Financing [] $5.00 May Be
2] e D e , Trust Fund Contribution Addad 10 Faes
A _ Country | Zip Countey 8. This corporation has liabiity for intangible tax under s 199.032,
24J . B ?51 ] 29J B EI Fiorida Statutes RYes OnNe
o 9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agenl
B1f Name

SCHlFF' JAMES M 82| Streel Address (7.0. Box Number is Not Acceptable)

9130 S DADELAND BLVD

SUITE 1609 Lo

MIAMI FL 33156 . L

A1 Pursuant to e rivisions of Sections BO7.0508 and 6071608, Flonta Siatates. The abovararmed corparation submits this staternent for the purpose of changing 1ts registerad office
or reg stered agent, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
fainiliz with, and accep: the obligations of, Section G07.0505, Floricda Statutes.

SHGNATLRE . . . e e e e e N
' L Sttt Aottt a4 e Ay halin (NTE Rgotiras sigrat.ro recuered whan renstatng) DATE Iy
12T UORHCERS AND DREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @
TILF DPY [ DELETE 1 1TIMF {0 Crenge [ Adaition -
BN LEFF, MICHAEL 12 NAME 3
setrancress | 1550 S DIXIE HWY SUITE 210 1.3 STREET ADDRESS &
Y 5176 CORAL GABLES FL 33148 14CITY-5T- 2P &
”IIH o _D_ST T T ] DELETE 2 1T1LE [ Change [ ] Addition (&)
haME LOWY, SIMON 22 NAME
Shats1 ANDRESS 1550 S DIOE HWY SUITE 210 23 STREET ADORESS
onstme | CORAL GABLES FL 33148 o 24CIY-S1-21P
10E: [C] DELETE 3 1TITLE [3 Change [ Addition
HatL 32 NAME
SIHERY ADHE S 33 STREE] ADDRESS
Lot | ) i 34CNY-51- 2P
TF [} DELETE 4 1TME [T Change (3 Addition
L 47 NAME
UKL ALLFESS 43 STRECT ADDRESS
LRI e 140ITY-51- 7P
A [HY; [ DELETE 5 1TINLE [ Change  [] Addilion
HEAKE 52 NAME
SH4EE 1 ADDAESS 53 STREET ADDRESS
oh-stae ) e 54CITY-S1- 710
nnF ) DELETE 6 1THLF [J Change [ Addition
AN 62 NAME
SIMFLT ATDRE S 63 5TREET ADDRESS
[ oryes o 64 CI1Y-S1-21P

14. | do horeby cerlify that the inf spfied with th's fing is
cerlity that the: indormation i annual report or sy
oatt: tiat Lam an oficer of direstor of the Larparation or the 4
appoars in Block 12 or ik ok 130 changefl, or on g attack

‘untarily furnished and does not quality for the exemption stated in Secton 118.07(3)(k}, Florida Statutes, | further
mental annual report is true and accurate and that my signature shall have the same legal effect as it made under
wer or rusto empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

h g . -
1 an address P

S e sl

Frcern oRDIRECTOR e D




