FIl.LE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP+RTMENT OF STATE
Kathe/ine Harris
Secret iry of Slate
DIVISION OF CORPORATIONS

1.

DOCUMENT # pgg8000035291

Corperztion Name

BISCAYNE MOTORS AUTHORITY, INC.

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90070 033 ***150.00

AT

Principal P ace of Business Mailing Address
8347 BISCAYNE BLVD 8347 BISCAYNE BLVD
MIAMI FL MIAMI FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/17/1908
2. Principal Place of Business 2a. Mailing Address 4. FE! Number - Appilied For
21 26} T ANAc ¥ € X Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . iti
? P 5. Certifc ate of Status Desired d $ 75 A jd,'tlonal
El 2—7E Fee Required
City & S tate City & State §. Electicn Campaign Financing $5.00 t1ay Be
-2_3] m Trust f und Contribution Added to Fees
Zip Courtry Zip Country 8. This curporation owes the current year ntangible
;‘ 25 ;Q_I lm Persoral Property Tax. [ Yes TNo
9. Name and Aduress of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
ANDERSON, JILL 82| Street Address (P.O. Boy Number is Not Acceptable)
reet Address (P.O. mber is Not Acceptable
4000 HOLLYWOOD BLVD, STE 350-N o P
HOLLYWOOD FL 33¢21 83
84| City FL 35| Zip Code

11, Pursuz nt to the provisions of Srctions 607.0502 and 607.1508, Florida Stat tes, the above-named corporation submiis this statement for the purpose of changing its registered
office r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation's board of directers. | hereby accept the apjointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Flarida Statutes.

SIGNATUFE

Signalure. typad of printed nzme of registered ageni ar ke if applicable (NOTE" Registered Agant signaluré rag red when reinstating) DATE

12. OFFIGERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIS IN 12

TME D Dpne 1 222, A LCIDELETE 11 7TME [Change [ Addilion

NAME ELYAKIM, RONEM 1.2 NAME

streeTaooress| 9347 BISCAYNE 8LVD 13 STREET ADDRESS

CITY-ST-ZP MIAMI FL 14 CITY. ST-ZP

TME D \,\' @ DG{&“‘U& "'F DELETE 21TILE ClChange [ Addition

NAME ELYAKIM, LIZA 22 NAME

streetanoress| 8347 BISCAYNE BLVD 23 STREET ADDRESS

CITY-ST-2IP MIAMI FL 24 CITY-5T-2P

TITLE ] DELETE 34 TITLE [ClChange  []Addition

NAME 3.2 NAME

STREET ADDRE 5§ 3.3 STREET ADDRESS

ChY-ST-2P 14, CITY-5T-2IP

TITLE [ DELETE 41 TTLE [JChange  [] Addition

NAME 4.2 NAME

STREET ADDRE 55 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2IP

TTLE [ DELETE 5.1 TITLE CiChange [ Addition

NAME 5.2 NAME

STREET ADDRE 5§ . 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-§T-2IF

TITLE [ DELETE 6.1 TIMLE [iChange  [] Addition

NAME 62 NAME

STREET ADDRE 55 6.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2IF

14. | herety certify that the informa ion supplied with this

filing does not gualify fur the exemgption stated in Section 119.07 (3)(i), Florida Statutes. | further « ertify that the information

indicatd on this annual report or supplemental annual report is true and accurate and that my signat ire shall have tre same iegal effect as if made under oath; that | am an
officer or director of the corporation or thg_Lemi\;erpowered ‘0 =xecute this report as required by Chapler 607, Florida Statutes; and that my narne appe ars in

§

Block - 2 or Block 13 if changet, o on-an _aftact ith an address, with jilLother like empowered.
SIGNATURE: o & o e [Oresidpy YiGB T Poy T3
SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

CR2E034 (11/98)

l




