FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P97000066876 (8)

BOCA BUILDING TRUST, INC.

Mailing Address

170t PONCE DE LEON BLVD
CORAL GABLES FL 33134

Principal Place of Business

GORAM=GABLES-FL-331a4
U130 N.\W. Boca Ratzns BiA.

FILED
Jan 15 1998 8:00am
Secretary of State

AR BT

BO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2] 27]

Beoca QU"D!'I, FlLA 2343/ 08/01/1997
2, Princjpal Place of Business Mailing Address 4. FEI Number Applied For
21] (oS- 0177 1579 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, eic. 5. Cortficate of Status Desired [ $8.75 Additonal

Fee Required

2a.
28]
28

City & State City & State 6. Election Camgaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
;‘ —z?' Eﬂ E‘ Personal Praperty Tax due June 30. Cves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HASSINE, SIMON 81} MName
1701 PONCE DE LEON BLVD : 82 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
a4| City FL 35, Zip Code

agent. | am familiar with, and accept the obligatlons of, Saction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the p'Ech_islons of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida, Such change was authorized by the corporaticn's board of directors. | hereby aceept the appointment as registerad

cfficar or director of the corpor
Biock 12 or Bleck 13 if chang

SIGNATURE:

on of khe receiver or iny

—

Signature, typed or printad nama of registerad agent and titla if applicable. (NCTE: Registerad Agent signalure required whan rainstating) R OATE R

12. _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [m =T 1.1TIMLE [ TChange 1_] Addition
NAME HASSINE, SIMON 1.2 NAME
staeer aobrzss | 1701 PONCE DE LEON BLVD 1.3 STREET ADDRESS
CHTY-ST- 2P CORAL GABLES FL 33134 1.4 CITY-5T-2IP
TTLE [ CELETE 217TIMLE [T cChange [ Addition
NAME ?\ASSIL)E‘ CATH 2.2 NAME
seeraoaess | | 301 ESPAN OLA, DRIVE 2.3 STREET ADDRESS
orr-srze | CocomuT GRoue L. 33|23 2,4 GITY-3T-2P o
TMLE L T DELETE 31TILE F1 Change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§1- 2IF . 34, CITY-§T-2IP
TILE LT DELETE 41 TIME [ Tchange 1] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CiTY-87-2P 4.4 CITY-5T=- 21
TITLE 1 DECETE 5.1 TITLE L1 Change [T Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-57-2P ) 5.4 GITY-ST-2IP
TiMLE [ DELETE 6.1 TITLE [ Ichange I Adaition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP
14. | hereby certi{g_ that the information, plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that.lhe information

indicated on this annual report opSupplemental annual report is rfie and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an

e empowered {0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

/= = T (Bee) Y5 2505 koo

CR2E034 (10/97)



