2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT " May 06, 2005 08:00 AM
DOCUMENT # P96000103200 i Secretary of State

1. Enlity Name

BERNICE ORKIN KAYE FAMILY -CORPORATION

-

Principal Place of Business MailingvAddres;

201 S BISCAYNE BLYD . 201 S BISCAYNE BLYD
SUITE 1600 - - SmEte00
MIAMI, FL 33131 MIAMI, FL 33131

e ———— (]

Sutte, Apt. #, etc. . Suite, Apt. #, etc 03102005 Chg-P CR2E034 (10/03)
City & State _ o City & State 7 77 7T} A, FEINumber Applied For
6§5-0731912 Not Applicable

Zip Country Zip Couniry $8-75 Additicnal

5. Certificate of Status Dasired ® Fee Required
6. Name and Address of Gurrent Registered Agent 7. Ham® and Atdreds of New Ruglsterad Agsnt
- - T Name
NOSTRO, LOUIS -
728 CATALONA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 ;
Gily FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, o bath, In the State of Florlda. | am lamilar with, and accept
the obligaticns of registered agent. B

SIGNATURE — — E— S
Sralure, lypad of printed name of regatered agent and title f applisable {NOTE Aegstered Agent sigraturs regured wien ranstaldngy DATE
FILE NOW!l! FEE IS $150.00 $. Election Campaign Financing $5.00 May Be
After May 1, 2005 Faa will be $550.00 Trust Fund Contribution, (| Added to Fees
10. ] __OFFICERSANDDIRECTORS [ 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Delete TMLE [ Change [ Addition
NAME KAYE, BERNICE ORKIN NAME
STREET ADDAESS | 5500 COLLINS AVE, PH | STREET ADGRESS
CiTY-§7-ZP MiAMI BEACH, FL 33140 CiTY-8T-2P
TimE S O Dele TME [ change ] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS {}ﬂgﬂi}ﬂ%%SEi{
OITY-ST-2IP CITY-ST-ZP DS:‘JUEJ UJ“BDS‘#S"D‘EI 558- ?S
TITLE - T e e [T charge  [J Acdition
NAME MAME
STREET ADDRESS STREET ADCRESS
OITY - ST-2F GiTY-ST-21P
me - T Ooee [ Clchange [ Adeition
NAME NAME
STREET ADDRESS SIREET ADDRESS
QiTY-ST-2IP CITY-51-4Ip
e - ) O beieia' o TITLE ) [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$1-2IP
e o T oelele [ nine C1ctnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby cartify that the information supplied with this filing does not qualify for the exernption stated in Seclion 119, D?{sxi). Florida Statutes. [ further certify that the inforration
indlcated en this report or supplomental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the recelver or trustee empowered 10 execute his report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all othetlike einpowered.

’ dl1les

SIGNATURE: b i / % OR DIRECTOR Balo Daytima Phocy




