FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 26 1 99 8 8 OO am

CORPORATION Sandra B. RBlorthan®

N aan Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000100877 (4)

1. Corporation Name

11011-11055 BISCAYNE CORP.

A G O W

Principal Place of Business Mailing Address
1899 NE 164TH 8T 1899 NE 164TH ST
NORTH MIAMI BEACH FL 33162 NORTH MiAMI BEACH FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/24/1997
2, Principal Place of Business 28, Malling Address 4, FEl Nymber Applied For
21 ;El 0 0 Not Applicable
Sulte, Apt. #. Bic. Suite, Apt. #, etc. - $8.75 Additional
E‘ ;l 5. Certifigate of Status Desired (] Fae Required
Clty & State Cily & Slale @, Elaction Campaign Financing $5.00 May Be
23 ;l;l Trust Fund Contribution O Added to Faos
Zip Country Zip Country B. This corporation owes or has paid the qurrant yeer Intangible
24 |25] 28] 30] Personal Property Tax due Jun 30, vos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agdnt
ROBINSON, PAUL J 81| Name
1580 NE 162ND ST! STE 200 B2| Steet Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33182
83
84] City EL Ias‘ Zip Cods

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office ar registered agsent, or both, in the State of Flerida_ Such ¢hange was authorized by the corporation’s board of direciors. | hereby accapt the appointment as registered
agent. t am familiar with, and accepl the obligations of, Scction 607 .0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE : _
Signatura, typod or printod nama of registered agont and itle if applicable (MOTE: Regislored Ageni signature requirad when reinslating) DATE

12, OFFICERS AND DIRECTORS T 1s. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TILE PSD [MEGE 1ATITLE CJ change L[] Addiion

HAME LINET, JEROME 1.2 HAME

seeraponess | 1899 NE 184TH ST 1.3 STREET ADDRESS

1Y -§1- 2P NORTH MIAMI BEACH FL 33162 14 GITY-ST- 2P

THLE LT DELETE 23 TITLE [Jchange  [_T Addilion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-ST-2IP 2.4 GITY-ST-2IF . -,

TRLE LT DELETE 21 TITLE [ change ] Addition

NAME 3.2 NANE

STREET ADDRESS 3.3 STAEET ADDRESS

GITY-S1-2IP 34.CITY-§T-7P

TLE [T oeLETE 41T LT Change [T Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-7IP 44 CIFY-57-21P

TTLE | DELETE 5.1 TITLE { I Change 1 Addition

NAME 5.2 NAME

STHEEY ADDRESS 5.3 STREET ADDRESS

GITY-5T-21P 54 0ITY-57-2P

TIME [ oEtEie 61 TITLE [J Change [ Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-§T- 2P

14. | hereby cerlify that the information supplied with this filing does not qualify forftha exemﬁﬂon stated in Section 119.07{3}{i). Florida Statutes. | further certify that the information
indicated on this annual ropart or supplementa) annual report is true and/accufate and that my signature shall have the same legat effect as if made under cath; that | am an
officar or director of the © ation or recfivor optustee empowargt 1o gkecute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if ch of O apattakhmefil witk an address, e

'l—"'“"_—"

T Naamae | et g e

SIANATIIEE. X



