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

. PROFIT " FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Kathorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATICNS

1999

DOCUMENT # P97000100877

1. Corporation Name

11011-11055 BISCAYNE CORP.

Mailing Address

1899 NE 164TH ST
NORTH MIAM| BEACH FL 33162

Principal Place of Business

1899 NE 164TH ST
NORTH MIAMI BEACH FL 33162

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90120 022 ***150.00

AV R DA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Suite, Apt. #, efc.
il m

11/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 26] £5-0800000 Not Appiicable
Suite, Apt. #, elc. $8.75 Additional

5. Certifcate of Status Desired [ Fes Requiced

‘[~ City'& Stap—— == ————~ ~———— — ——|-——City & State

[ —

“. "El¢tioh Canipaign Financing ™ D—*""'-*ss:OO'Mi’a?B“—*s -

2_3| 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
m r‘E] E] 30 Personal Property Tax. Yes CINo
9. Name and Addross of Current Registared Agent 10. Name and Address of New Registered Agent
. ' 811 Name :
ROBINSON, PAUL J : :
1580 NE 162ND ST, STE 200 82| Street Address (P.O: Box Nu’mber is Not Acceptable)
NORTH MiAMI BEACH FL 33162 83
84] City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registerad agent, or bath, in the State of Flarida. Such changa was authorized by the corporation’s board of directors. I'hereby accept the appointment as registered

SIGNATURE

Signetars, Typed of PRTEG e Of TeRTBIea Bpenl 3 TUs ¥ apphcatie. NOTE: Hegwieved Agent sigrature required whan rensiating} DATE =
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ts;]
TITLE PSD [J DELETE 1A TITLE OChange  [(JAddiion | =
NAME LINET, JEROME 12 NAME 3
smreeTaopress| 1899 NE 164TH ST 1.3 STREET ADDRESS a
emv-5T-2P NORTH MIAMI BEACH FL 33162 14GITY-ST.2P &
TME L1 DELETE 217IMNE OJChange  [JAddition | C
NAME Z2NAME
STREET ADDRESS 23 5TREET ADDRESS

.- ooY-ST-ap 2.4 CITY-ST-ZIP .

TILE [] DELETE 31TITLE [JChange [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-217
TME ’ ) DELETE 41 TME [CiChangs [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 GTREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-ZIP
TTLE [CJ DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZP
TIME [] DELETE 8.11ME [C1Change [ Addition
NAME 6.2 NAME ’
STREET ADDRESS vl - 63 STREET ADORESS
orvestap o |t G4 CITY.§T-2P

indicated on this annual report or supplemeantal annug
officar or director of the corparation or the re 3
Block 12 or Block 13 if changed

14. | hereby certify that the information supplied with this filing does not qualify for the exemplicfhs
#re

SIGNATURE:)

tated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and accurate and tat my signature shall have the same legal effect as if made under oath; that 1 am an
X pAnt as required by Chapter 607, Florida Statutes; and that my name appears in

xFUR-9% % 455-34LY

e



