FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

© 1997

FLORIDA DEPARTMENT QF STATE
Sandra B. M3tham®
Secretary of State
CHVISION OF CORPGRATIONS

FILED
May 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SANDMAN BISCAYNE, INC.

Principlk Place of Busingss Mailing Address

O

11800 BISCAYNE BLVD 11800 BISCAYNE BLVD
SURE SUITE 780
NOATHMIAM! FL 33181 NORTH MIAMI FL 33181-2726
3. Date Incorporated or Gualilied 3a. Date of Last Report )
_ 12/06/1996 ]
2. Piincipal Place of Business 28. Mailing Address 4, FEI Number Applied For
26 es- 03] ?qu’ Not Applicable
lte, Apt. #, atc. Suile, Apl. 4, elc. N . v i
Sulte. Ap ot — urte, Apt ele &, Cerlificate of Status Desired D $8'75 Adr.!|1|onal
27 - Fee Raquired
City & State | Ciy & Slate 6. Election Campaign Financing i $5.00 may Be
2;[ Trust Fung Contribution Addad to Fees
Zip Country | dip ~_ Country 8. This corporalion has liability for intangible tax under s. 189.032,
[25] 29 30 Flotida Statules Clves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
NEUFELD, ALAN § ESO 1] Naro
11900 BISCAYNE BLVD B2| Strect Address (P.O. Box Number is Not Acceptabie)
SUITE 780
NORTH MIAMI FL 33181 63
Fd
, B4| Ciy FL 85| Zip Code

1. Pursuant lo the provisions of Soctions 607.0502 and 6071508, Fiorida Slalutes, (he above-named corporalion submils this statement for the purposa of changing its registered
office ar régistered agent, or bolh, in the State ot Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoinlment as registored
agent. | am tamiliar with, and accopl the ohligatiens of, Seclon 607.0505, Flerida Statutes.

SIGNATURE - I T s - - —
Signature. typed o printed nampe of regasiored agonl and ttlcat appiicatiln (NOE Regsicred Agent signature required when reinstal ngd DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TITLE Slnifard z((qlma,q/' ST 11TILE [T change [ Addition | &5
NAME HES 1 2C7 . 2 fool 1 20AME 3
swetaoness | 4 go @ ABIS A€ 3 1.3 STREET ADDRESS a
orv-st-me | S Ae Ll A iy 27 58/ | sarvsiw &

] e Mrichel/ Grabess Ll et P Dlcnenge LT agdion | ©

N s A

3 s Jice, presideat” o ponnn

D[ e AOORESS | ) 6 o BrSCagre (3/VE [ 2asmeet apoess

EloTy-sT-2p 4();}( (/e A fui an Q/ 33/?/ 2 4001 S1- 2IP
N BRI EIT; [T Changs L] Addition
NAME 32 NamF

) STREET ADDRESS 3.3BIREET ADDRESS

¥ | _cimy-st-zip 34.CHY-51-71

R T [T ore IRLTIN [Tchange T[] Adatti

T NamE 4 2 NAME -

£ | STREET ADDAESS 43 BIREET ADDRESS

T Lomestze 440TY-91- P y

E M T nitiie SATIL [Tchenge L] AddiPn

T e 52 NAME

! | sTReeT apbRess . 5.3 BIREET ADDRESS

5] omy-ST.zp . 54 CITY-S1- 2P -

O Tme [T oriene 6101 [ Cange LT addition

i e 6.2 HAME

£ sTREET ADDRESS &3 STREET ADDRESS

t<|_CIfY-ST-2P . 84 GITY-ST-7

© 1 ¥4, | do hereby certify tha! the infarmation suppfied with this filing does not qualily for the exemplion stated in Secticn 119,07(3)(1), Florida Statutes. | furlher certify thal the

information indicated on this annaal report or supplemenlal annual report is true and acourate and that my signature shall have the same legal effoct as i mado under oath; that

: | am an officer or director of the corporation or the recciver or frustec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

: appears in Block 12 or Block 13 Wﬁ an address,

! QIANAYTIIRDE.: n




