FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFI(T SOy F1LORIDA DEPARTMENT OF STATE
CORPORATION ' Y i Sandra B. Mortham
ANNUAL REPORT ey Secretary of State
1997 T DIVISION OF CORPORATIONS

DOCUMENT # P95000029730 (5)

1. Corporabon Name

STATION PLAZA, INC.

Principal Place of Business Mailng Address

1550 8 DIXIE HWY 1550 S DIXIE HWY
SUNE 210 SUITE 210
CORAL GABLES FL 33146 CORAL GABLES FL 33146-30%4

FILED
Feb 07 1997 8:00am
Secretary of State

A 0

3a, Date of Last Report

03/06/1996

3. Date Incorporated or Quatified

04/17/1995

2, Principa’ Place of Business 2a. Mailing Address

21 26]

4. FEI Number

650577310

Appliad For
Not Applicable

Suite, Apt. #, elc,

=

$8.75 additional

5. Cerlificate of Status Desirad a Fee Required

Suite, At # ele R,
7]
City & State

23} 28]

City & State

6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

-

24 20| 30

Zip o Cou-ﬁtrY 7 Country
25

8. This corporation has liability for iltangible tax under s. 199.032,
Florida Statules h‘fes FlNo

9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agant
SCHIFF, JAMES M 81) Name
9130 S DADELAND BLVD E2[ Sireet Address (P.O. Box Number is Nol Accopiable)
SUITE 1600
MIAMI FL 33156 8
B4| City FL 85| Zip Code
11. Pursuant Lo the provssions o Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered

office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’'s boar of directors. | haraby acceapt the appointment as regisiered

agent. | am fanuliar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (8/96)

Sigratare, typed ar poted ranee of segitoned agint and file 1 apphicabia (HOTE. Regislared Aganl signature required when renstating) DATE
12. OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DRV [T oewere L1 TTLE [JChange ] Adattion
NANE LEFF, MICHAEL 12 NAME
stweeranoness | 1550 S DIXIE HWY SUITE 210 1.3 STREET ADDRESS
CY-S1- 2 CORAL GABLES FL 33148 14 CITY-5T- 7P
TALE osT T oecere 21TMLE 3 Change L] Adetior
HAME LOWY, SIMON 22 NAME
staeer aooress | 1550 S DIXIE HWY SUITE 210 23 STREET ADDRESS
CITy-51-2IF CORAL GABLES FI- 33146 2 4CiY-ST- 2P
e [J pecETE 31 TITLE [J Change [ Acaition
NAME 32 NAME
STREET ATORESS 33 STREET ADDRESS
CITY-5T- 7P 34.0ITY-51-2P
TLE ] oewere 41 TMLE [T change [T Addition
HAME 4 2NAME
SIBEET ADDRESS 4.3 STREET ADDRESS
£IY-5T-2IF 44 CITY-5]- 20
i U1 DELETE 51TME [TChange 3 Addition
NAME 5.2 NAME
SIREET SDCRESS 53 STREET ADDRESS
CITY-S1-7IF 5.4 CITY-ST- 2P
TITLE £ DELETE 6.1 TITLE LI Change L] Addition
NAME 6.2 NAME
SIREET ADGRESS - 6.3 STREET ADDRESS
LTSI 2F ) 64 CITY-ST- 2P

14. | do hershy certily that the frlormation sugplied with this ing does not quality far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
; { annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an off:cer ar direcioriofl the corporajfon or ine receivih or trustee empowered P execute this report as required by Chapter 607, Florida Statutes; and that my name

chmeant with an address.

SIGNATURE: 3 !

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTLG GFFIGER ORGINECTIR ;
TYPED OR PRINTED HAME OF SIGNILE GFFICER ORMINECTON | yn 2% o 24 v




