SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

O N FLOMDA DEPAATVENTOF STATE Sep 22 1997 8:00am
ANNUAL REFORT

Secrelary of State S ecretary Of State

DWISION OF CORPORATICNS

1997 E
DOCUMENT # P96000082632 (6)

1. Corporation Name

ONLY $1.00 BISCAYNE, INC.

A A

Principal Piace of Busingss Mailing Address
7960 BISCAYNE BLVD. 7980 BISCAYNE BLVD.
MIAMI FL 33136 MIAMI FL 33138
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified 3a. Date of Last Report
10/07/1996
2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Applied For
;‘ﬂ —2;[ 65" OT { 6 325 Not Applicable
Slte, Apt. 4. ete. Suite, ApL #. efc. 6. Cenlificate of Status Desired O $8.75 Additional
22 ;l Fee Required
City & State City & State §. Election Campaign Financing $5.00 May Be
El 2_8| Trust Fund Confribution 0 Added to Feas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangibhs
;‘ 25 m a Personal Properly Tax due June 30 [ ves No
9. Mame and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
PATEL, PRAFUL S§ 81| Name
ZABI:?MHF?-CQY";E BI'VD' 82| Street Address (P.Q. Box Numbaer is Not Acceptable)

a3

84| City FL

11. Pursuanl to the provisions of Stolions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenrt, of bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registored
agent. | am familiar with, and accept the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

88| Zip Code

CR2E034 (4/97)

mmﬁfmw ol tagefiernd mygent and tile ff appacabic - (NCITE . Hogistered Agenl signalure required wher: reinstaling) DATE T
12, OpFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJAECTOR? ]
TME P8O ELETE 117I0LE Parel— Prpaco s M‘ Adition
NAME 1.2 NAME Tago JLacenes Blop ¥ DENT.
STREET ADDAESS 13 STREET ADDRESS
CiTY-§T-2P 14LTY-§T- 2P AL AL FL33ne
TMLE I pectTe Z1TLE TJchange T Addition
NAME 22 NAME
STREET ADDRESSE—" 23 STREET ADDRESS
CITY-8T-2IP 2. 4CITY-8T- 21
THLE I pectTe 31TITLE t ] Change [ ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
GITY-§T-21P 34, CITY-ST- 2P
TIILE "] DELETE &1 TITLE [Jchange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44TY-S1- 2P
TIME T peLete 51T1TLE ] change [ Adaition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
GITY-ST-21P 54 CITY-ST-2iP
TIRE 1 DELETE 61T0LE [Tchange ] Adstion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CifY-§T-2iP 64 CITY-ST- 2P

14. | do hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify thal the
information ingdicaled on this annya! regorl pr gupplemental annual report is true and accurate and that my signature shall have the same legal effact as H made under oath; thal
¥ am an officer or diractor of thefCgrpgfplich ¢ the receiver or ruslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 14§ (u] r on an attachment wilh an address. ,

o W




