FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT MRS FLORIDA DEPARTMENT OF STATE A 2 5 1 997 8 . OO m
CORPORATION : 2, Sandra B. Mortham ' pr : d
ANNUAL REPORT ¥ Secrelary of State . S ecreta Of State
1997 DIVISION ©F CORPCRATIONS I 3
# | DOCUMENT # (6)
L OCUMEN P96000072831 (6
5 D.S. BISCAYNE, INC.
Pringipal Place of Businoss T Maitng Addross ”Imll' "”I“l I““ "lll II“"IW"'" III'I ""HI‘""I" NI“"’
200 8. BISCAYNE BLVD.. STE. 4815 200 8. BISCAYNE BLVD.. STE. 485
MIAMY FL 33191 MIAMI FL 331315312
3. Dale Incorporated or Qualified 3a. Dale of Lasl Reporl
L B 09/03/1296
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 o lesf 65-6219848 Not Applicable
ite, Apl. #, elc. Surte, A \ . iti
Suite, Ap el e, Apt-#, ele 6. Certificate of Status Desired O $8'75 Adc?lhonal
:;I a o Fee Required
City & Stale | Cily 8 Stale 6. Election Campaign Financing $5.00 May Be
El o gg]________ e Trust Fund Contribution [] Added to Fees
Zip Country | w . Country 8, This corporation has liatilily for intangiblo tax under s, 199.032,
;;I Eﬂ o 2;] o §_ol______ o florida Statutes Dves [no
9. Name and Add;ggg of _(:_y_r_[_eng_l_Rg_g_l_gl_e_n_rgq_J}_g_gn} o L 10. Name and Address of New Registered Agent
SALUSSOLIA, PIERO 81 Namo
200 s- NSCAYNE BLVD-. STE 4815 82| Stroet Address (P.O. Box Number is Nat Acceplable)
MIAMI FL 33131
83
84| Cry ’ 85| Zip Code
FL ||

11, Pursuant to the provisions of Soclions B07 0667 and 607 1H08, Fionda Slatules, the above named corporation submils thrs statement for the purpose of changing its registered
office or reglsiered agent, or both, n the State of Florida Such change was aulhorized by the carperation's board of directors. | hereby accent the appainiment as registered
agent. I am familiar wilh, and accepl the ohligalions of, Seclion 607.0605, | lorida Statutes.

SIBNATURE . I e o e e
Signature typon o ported o oF ol age:t and Sl appheaide (HOTE : Beguts ed Agent signal xre requred when reinstategl 1IATE

12. OFFICERS AND DIRECIORS B K T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THTLE D R W NV 5T R D/VP/T [T change BRI Adiion |

NAME SALUSSOUA, PIERD 1.2 NAME SALUSSOLIA, PIERO

streer aooness | 200 8. BISCAYNE BLVD., STE. 4815 wssiurianness (200 8. Biscayne Blvd. Suite 4815

CITY-5T- ZIP MIAMI FL 33131 wonv-st-oe |Miami, F1 33131

TITLE W o —E] Eilﬁiﬁi E’TWITI o D/P,S l:] Change W Addition

NAME COWDEN, MARE D 22 Hawe DICOWDEN, MARIE

smeevaoness | 3610 YACHT CLUB DR, APT. 1108 23SIHEIAORESS 1 3610 Yacht Club Dr., APT. 1108

orv-s-ze | AVENTURA FL 33180 o Meawvse |Aventura, F1.33180 ...

TITLE T oeiere KRRIIIN AS ’ [T crange ﬂ#\dmlion

HAME 32 NI BOLOGNA, STEFANIA

STREET ADDRESS 3.3 STREET ADDRESS 200 S. Biscayne B].Vd. Suite 4815

CITY-§T-2¢ ) R 34 C”Y'“$]‘:ﬂl"'—‘uiﬁmif’¥1*‘331-31 ,

TILE CJoecene 4110 [ Change [ Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Clry-§1- 2P e ~ Rsecnrsiae

TITLE Touwee e T [ Change [ Agdition

MNAME 0.2 NARE

STREET ADDRESS L ASTRITT ADDRISS

CITy-§1-2Ip 54 CNY-§1- 2P

TME Clooese 1IN [T Change ~ T_J Addition

HNAME 62 NAML

STREET ADDRESS 63 STRECT ADDRESS

CATY-81-21P £4CITY-ST-2F

] i dh i o &amns 3 S

lod with (his filng docs not guatily for the exemplion stated in Secton 119.07(3)), F lohda Slalules. | furlher cerlify that the

ot supplomental annual reporl s true and accurate and that my signalure shall have the same legal effect as d made under oath; thal
SCiver of troslee empowered 1o exeeute this reporl as required by Chapter 607, Florida Statutes, and that my name

& nt with an address,

IERO SALUSSOLIA 4/18/97 (305)373-7016

Information indicated on this annual reg

I am an officer or director of the corpg

14, Tdo hereby cerlily that 1he information sugs
)
" A M

appears in Block 12 or Block 13

CRZE(034 (9/96)



