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

PROFIT FLORIDA DEPARTMENT OF STATE {)Cljun 1 9 1 9 9 7 8 O O am

CORPOR{TION sandra B. Wiihang

ANN%QR;PORT VSN CORMORATIONS & Secretary of State

DOCUMENT # P96000057685 (5) | '
MIAMI BEACH PLACE & RESTAURANT, INC.

AR EAR AR

Principal Place of Businoss Mailing Address
6954 COLLINS AVENUE 6554 COLLINS AVENUE
MIAMI BEACH FL 334 MIAMI BEACH FL 33141-3206
3. Date Incarporated or Qualified 3e. Date of Last Report
07/09/1996
2. Principal Place of Business 2a. Mailing Address 4, FI Number Applied For
21 ;;l 5 -0 6?3 77‘8 Nat Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, etc. ; it
P o P §. Cerlificate of Status Desired m $8'75 Additional
E] i ;ﬂ ) Fee Requlred
Ciy & State City & Btate 6. Etection Campaign Financing $5.00 May Be
I;I 2_8-] Trust Fund Coentribution Added 1o Foes
Zip Country Zp Country 8. This corporalion has liability fqr ifangible lax under s. 199.032,
[24] 28] 20 30] Florida Statules CWves e
- 9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Fﬁglslered Agenl
L]
81| N
.. WSILVA, LUiZ . Dalva LA@O‘
3 B2| Street Address (10O, Bog MNum is Not™uscaplaglo)
. MUK BEACH FL 33141 e 9 : ,TJ » <.
83
A
84| Ciy v , b 85| Zi %odo
v/ , Mo bendy FL " 33Ta )

dg/Stalutes, the above-named corparalion submits this statement for the purpase of changing iis registeréd

$1, Pursuant 1o tha provisio ) F
offica or registered ag phango was auhorized by the corporation’s board of directors. t hereby accept the appointment as regsiered
0505, Florida Statutes.

agent. | am famjtiar igali et 60

snsNAwaF"‘ e _ _ —
. yped or prnldd neme of roglstorad {NOTE- Rogslarad Agen signalure requiced whon reinstating) DATE
12. F{ OFFICERS AND DIRECTORS, 13. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D &DFLETE 11TME P\S \D ﬂcmnge T agdition
HAME 12 NAME Daldp (a HO
STREET ADDRESS 13 STRIET ADDRESS | (g a{ s q Co h‘ N | -~ 9
oiTY-S7-2P uov-stze A L AAA S A € ‘ 321 %'
TITLE [ DELETE 21 10TLE Change Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
City-§1-2P 2.4 GITY-51-2IP
TITLE [ oecele 31 TITLE . [JcChange [ Addilicn
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CiTY-51-2IP 34 CNY-51-2p
e CJ oceene PRRII: [T Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDIRESS
GiTY-ST-2IF 440Y-51-20
TmLE I DELETE &4 TALE [Jchange ] Addilion
HAME 55 NAME
STREET ADORESS 53 STREET ADDRESS
CATY-S1-21P 540TY-S1- 2P
TTLE [J DELETE 61 TIMLE I Change ™ T Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
GITy-ST-2IP 6.4 CITY-5T-71P

14. | do hereby carlily that the information suppljrd wilh this fiting does not quality for the exemption slated in Section 119.07{3)i}, Florida Stalutes. | furthar certify that the
information indicatod on 1his annual report £ supplpental annual repogt is true and accurale and 1hat my signature shall have the same logal eflect as if made under oath; that
tam an officar or director of the corporalififor thy 1 k yfxecute this report as required by Chapter 607, Florida Statutes, and that my name

CR2E034 (9/96)



