FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ6000052472

1. Corporation Name

M. B. BAYFRONT, INC.

Principal Place of Business

C/O IRVING SHIMOFF

=y

Mailing Address
C/0 IRVING SHIMOFF

FILED

Feb 20, 1999 8:00 am

Secretary of State

02-20-1999 90062 048 ***150.00

G WEAR MR A

AUAMLER-38454 m-m, DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
] 06/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
— wo e
dleo S.E.AT S [ Lo S.E. Q¥ ST, 00-3400005 Not Applicabio
Suite, Apt. #, etc. Suite, Apt. #, stc. ] ] $8.75 Additional
- 5. Certifcate of Status Desired i y .
S SviTe. 3950 7] Suvlts 393e cen Feo Required
City & State ﬁ City & State F‘ 6. Election Campaign Financing $5.00 May Be
- K)’H 1AM L. 28] N Arma L. Trust Fund Contribution - Added to Fees
Zip Country Zié Country 8. This corporation owes the current year Intangible
'I . 53 LB/’ JEI EEI 3’13// IE] Personal Property Tax, [lYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHIMOFF, IRVING
- w3 82| Sireet Address (P.O. Box Number is Not Acceptable
oo SE. LT S (PO Box plable)
SUFFE-1050- SuTe 3990 a3
MIAMI FL 33131
84! City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 637 .1508, Florida Statutes, the abave-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am fariliar with, and accept the obligations of, Section 607.0305, Florida Statutes.

SIGNATURE
Signature, typed or prinied name of registered agenit and title |f applicable {MOTE: Registered Agent signature raquired when reinstabing) DATE
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TME P F@ELETE 14 TILE [IChange [ Addition
NAME FRANK, E. +2 NAME
sTReeTADDRESS| 445 1.3 STREET ADDRESS
CTY-ST.-ZP 4 14 CITY-5T-2P
TmE Eﬁ T RESs IDENT SE e L1 DELETE 21TmE CiChange L] Addition
NAME TCRVING SH%VHDPF 22NAME
STREET ADDRESS oL <, E. 5_:" <. SULTE 3930 | 2smeer aooRess
CITY-§T.2I - i P Er. 23N/ 2.4CTY-ST-2IP - ;
TmEe ] DELETE 31 TMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
aTr-sT-ze 34.CRY-ST-2P
LE [] DELETE 41 TLE [OcChange [ Addition
NaME 4.2 NAME
4 STREET ADDRESS
= 44 CITY-ST-2P
e [l DELETE 51TIME [JcChange  [_] Addition
52 NAME
53 STREET ADDRESS
S4CTY-ST-ZP
. ] DELETE 61TTLE [cChange [ Addition
6.2 NAME
. 6.3 STREET ADDRESS
sT.zP 64 CITY-ST-ZP

i4. | hereby certify that the information supplied with this filing doe:
ental annyal

officer or director of the corposatian or the hecei
Block 12 or Block 13 if chariged, o

indicated on this annuatl report of sypple

NATURE:

with an agdrgss, with all other like empowered,

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
M is frue and acturate and that my signature shall have the same legal effect as If made under oath; that | am an
siee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

IAME OF JIGNING OFFH

1 ¥i1?

OR DIRECTOR

71 Bffﬁ Bor 2 - Sy

Oaytime Phone #



