FILED
HLEP:oo:. FILING FEE AFTER MAY 15T IS $550.00 Apr 16 1998 8:00am

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # PO6000066159 (0)

1. Corporation Name

PLAZA 170 PARTNERSHIP, INC.

FLORIDA DEPARTMENT OF STATE

oot o Secretary of State

DIVISION OF CORPORATIONS

AN

Principa! Place ol Business Maiting Address
21 SE. FIRST AVE.. SUITE 300 21 S.E FIRST AVE.. SUITE 300
MIAMI FL 3313 MIAMI FL 33131
DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Businoss 2a. Mailing Address 4. FEl Number Applied For
21 2] 650689734 |Not Appicable
Suite, Apl ¥, BiC. Suite, Apt. ¥, etc . ] $8.75 Additional
-a o 6. Certificate of Status Desired | Fee Requirad
City & State Cily & Stale ‘| 8. Etection Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 "jaded 1o Feos
Zip Country Zip Country 8. This corporation owes or has paid the curreptyear Intangible
;EL 25 29 30 Parsanal Property Tax due June 30. Yes []No
9, Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registerad Agent
]
FRANCO, ABRAHAM %1 Name
21 SE. FIRST AVE-. SU"E 300 82| Street Address (P.O. Box Nurnber is Not Acceptable)

MIAMI FL 33131

83

84| City FL JssJ Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agem, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agenl. { am familiar with, and accept 1he obligations of, Saction BO7.0505, Florida Statules.

SIGNATURE

Bignalive, lypod or pinte name of registored Agenl and Lille if Sppivabla (NOTE Registered Agent aignalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DeLETe 11TILE TTchange ] Addition
NAME FRANCO, ABRAHAM 1.2 KAME
streer aporess | 4380 NORTH BAY ROAD 13 STREEY ADDRESS
orY-S1-2p MIAMI BEACH FL 33140 1.4 GATY-ST- 2P
TILE [T betete 29TIMLE “[Jchangs [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
OITY-S1-2IP 2 4CITY-S1- 2P
TIiLE T DELETE A1TITLE .. LCJchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2P
TIRE NG 41TmE [T Crange [ Audition
NAME 4 2 NAME
STAEET ADDRESS 43STREET ADDRESS
CY-ST- 2 44CITY-S1-2P
TME [T OELETE 51 TITLE [JChange T[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SI-2iP 54 CITY-57- 2P
mLE 7 DELETE 61 TITLE [J crange™ T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y-S 2P §4 CiTY-ST-21p

14, | hgreby certify that the information supplied with this filing dogs not qualify for the axemﬁ!ion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infarmation
indicated on this annug! report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that ! am an
officer or director of tha\garporation of the receivar or trustes empowerad 1o execute this report as ragquired by Chapter 607, Florida Stalutes; and that my name appears in

Biock 12 or Block ngo on an aitachment with an addrass /
SIGNATURE ne. g’i_ﬁy‘ﬁ‘ SN & ?/ 7L (oK) 10087

BIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Byirme Prone 8 0 182408

CR2E034 (10/97)



