SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989.
AMOUNT DUE ON OR BEFORE #8/15/99: $550°(IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 !

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Aug 05,1999 8:00 am
Secretary of State

08-05-1999 90009 002 ***550.00

DOCUMENT # P97000013320

1. Corporation Name
FAY PROPERTIES OF MlAMl, INC. J

NE w R

Principat Place of Business

3728 NW 43 STREET
MIAM! FL 33142

Mailing Address

3726 NW 43 STREET
MIAMI FL 33142

ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

P T
P

02/11/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphied For
a1l 4140 Niw )7 S7 104D [ ¥ 7590 N 1+ (7 floaf)| 650733279 Not Applicable
Suite, Apt. #. etc. Suite, Apt. # elc. 5. Certificale of Status Desired | $8.75 dditonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] O PA tLothA [FL 28] O /n Locpa LEL Trust Fund Contribution L] Added to Feas
Zi Country Zip Country B. This corporation owes the current year
ZI i 3 05‘* El [/1 ) A ;9—1 2 K Oftf ;' Y .1 f:l Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
SMOLER, BRUCE J :
100 SE 2 STREEI- STE 2620 82| Street Address (P.Q. Box Number is Not Acceplable)
L MAMUFL 339300 =0 83 |
“ h 84 City 85 Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

intment as registered

office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the ap

agent. 1 am familiar with, and accept obligations g, sdcffon 607.0505, Florida Statutes.
SIGNATURE w /2 6/99

‘Signature, typed of printed name of registarad agent ond tifls i applicabls. [NOTE: Repistared Agant signatura reguired when reinstating) 4 DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine D ] oeLeTe 13 TME T Chenge 11 Addiion
NAME GROLL, PAUL 12 NAME
sTreeTADDRESS | 3728 NW 43 STREET 1.3 STREET ADDRESS
CITY-STZP MIAMI FL 33142 1A CITEST-ZP
TME D [ loetete 21 TIME [T change L] Addition
NAME AOYE, JAMES . 22 NAME
smeersonriss | 3728 NW A3 STREET _ ..o —o - — - — L fosSREETMOORESS.L  ceems = oo e weaew— 7D oo Te T
cmvstze | MIAMI FL 33142 24 CITY.ST-2IP
Tme (M oeiere 4TME (] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 2ATTYST 2P
TITLE [:] DELETE 41 TITLE E] Change D Addition
NAVE 4TNAME
STREET ADDRESS 4.3 STREET ADGRESS
CITY.ST.2IP 44 CITYST.ZP
TME [ peLeve EATILE [ change [ Adition
NAME N
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY.ST-ZP
TE [ oeLete 8.1 TME [ change £ Addiion
NAME 5.2 NAME
STREETADORESS 6.3 STREET ADRESS
CITY.ST-ZIP b4 GTY-ST-ZIP

in Block 12 or Block 13 if changed, or on an atta ent with an addres:

SIGNATURE:

sieMErRe LAlRED

14. 1 hereby cetify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iega! effect as if made under oath; that  am
an officer or director of the cotporation or the recejyer or frustee empowered to execute this teport as required by Chapter 807,

lorida Statutes; and that my name appears

7 ,,L(,/r?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ34 (5/99)




