SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,
AMO!INT DUE @H OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750) FILED

PROFIT Ty FLORIDA DEPARTMENT OF STATE .
copomT ADEPARTUENT O ng 15,1999 8:00 am
ANNUAL REPORT  (ERHets Secretary of Sate ecretary of State
1999 : ) DIVISION gs-coapommons 07-15-1999 90005 (30 ***150.00

DOCUMENT # pgs000087359 v
1523 WEST AVENUE ASSOCIATES, INC.

O A

Principal Place of Business Mailing Address
1320 S, DIXIE HIGHWAY 1320 S. DIXIE HIGHWAY
SUITE 781 SUITE 781
CORAL GABLES FL. 33146 CORAL GABLES FL 33t46 DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualified
11/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] - 65-0740066 Not Applicable
Suite, Apt. &, etc. Suite, Apt, #, ete. ) . it
e, A e uite. Apt. %, et 5. Certificate of Status Desired D $8 75 Adc!lllona'l
22 27 . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E] m Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes the curreni year
| .
- }EI ;;I 30 Intangible Personal Property. E/ Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistared Agent
81) HName
BROWN, GARY L
20803 BISCAYNE BOULEVARD 82| Street Address (P.D. Box Number is Not Acceptable)
SUITE 200 83
AVENTURA FL 33180
84| City FL 85) Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printsd nama of ragittersd agent and K8 if agplicabla, (NOTE: Ragistarad Agant signahure raquired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTQRS IN 12

E PSTD Tl oeere ITME [ change [ addition
NAME GREENWALD, SCOTT 1.2 NAME

seeranoress | 1320 S. DIXIE HIGHWAY, SUNTE 781 13 §TREET ADDRESS
CmvsTzP CORAL GABLES FL 33146 14 CITYSTZP

TALE [ peLere 21 TITLE T change [ Addition
NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS
oysTae - 24 CITY-ST-ZIP o

e [ oeLere 2ATILE ] change L] Addition
3.2 NAME

3.3 STREET ADDRESS
34 CTY-ST-ZIP

- [ ] oeLeTe 41 TMLE [ change L] Addition
_ 42 NAME

4.3 STREET ADDRESS
44 GITY-ST-ZIP

- [ beLere §1TMLE ] change L] Addition
- 5.2 NAME

5.3 STREET ADDRESS
54CITY-ST2IP

- [ petere 5.1TMLE [ change [ Addiion
_ 5.2 NAME

. 6.3 STREET ADDRESS
oo 6.4 CITYST-ZIP

.. | hereby certify that the information supplied with this filing does not 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 is true 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 or the recsiver or trustee empowered to execute this report as required by Chapter 807, Plorida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an atla jth an address.

7/9/99 {305) 667~2225

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (5/99)
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1523 WEST AVENUE ASSOCIATES, INC.
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July 9, 1999

1 |
[ L

Department of State
Division of Corporations
Annual Reports Filing

P.O. Box 1500

Tallahassee, FL 32302-1500

To whom it may concern:

FEE W 0w
Lo R

Please find enclosed with this letter the Profit Corporation Annual Report. Please note
that the filing fee included is $150.00.

I spoke to Ms. Elizabeth Geddings in your office today and informed her that we never
received a first notice. She instructed me to write this letter and enclose it with the
$150.00 payment.

Please feel free to contact me at (305) 667-2225 should you have any questions.

i

Sincerely,

ottt A
Michelle Soliman for
Scott Greenwald

1320 SCUTH DIXIE HWY, SUITE 781 » MTAMI, FLORIDA + 33146
PHONE: (305) 667-2225 » FAX: (305) 661-2289



