[rrIv STy

FILE NOW FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oo o e Secretary of State

1999 - DIVISION OF CORPORATIONS 05-05-1999 90026 048 ***150.00

DOCUMENT # . p9g8000081056

1. Corporation Nama

MIAMI AVENUE ASSOCIATES, INC.

AV RN R RO

Principal Place of Business ~ Mailing Address i :
230 FIFTH STREET o 230 FIFTH STREET 1
MIAMI BEACH FL 33139 MIAM! BEACH FL 33139 l
DO NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualifed i
(09/18/1998 f
2. Principal Place of Buginess 2a. Mailing Address 4, FEI Nu%er Applied For _’
21 26] 5 jé 00 75 } Not Applicable =
Suite, Apt. #, etc. . ' Suite, Apt. #, etc. o . . it m:
pLu.ete. . AP 5. Certifcate of Status Desired [ $8.75 Addtion 5
;2_] T 27| B i - Fee Required £
City & State City & State 6. Election Campaign Financing O $5.00 May Be i
m ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Inlangible
m L [E' E] [:El Personal Property Tax. Clyes Cino
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name C ; . 2 _1)
EBIN, LINDA 82| StreetAd e—c{j b 5 tl ? ft bl
; ree ess (P.Q-Hox Numberi c e
1399. S W. FIRST AVENUE LW PRSP RS, T
SUITE 301 83
MIAMI FL 331 : :
" 34| Cit p - 85| Zigfgd ﬁ
= 2 @-&a(/lx FL |%75 i
11. Pursuant to the provisions of St #and 607.1508, Florida Stalutes, the above-named corporation submifs this statement for the purpose of changing its registered !
office or registered agent, or botAgaihe Statgbf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered i
agent. | %miliar with, a_nd acce tions of, Section 607.0505, Florida Statutes. q'
SIGNATURE - . "/- / t 9 7 ' 5
Blgnature, typed or printed name of regi L arciige If applicable. NOTE: Registered Agent signature required when reinstating) DATE = 1
12. ) OFFICERg ARl DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o \
TME D -' O DELETE 14 TmE D,P S MCrange  [Jaddton | = |,
/ -
NAME ROBINS, CRAIG 12 NAME 3! i
steet ooress| 230 FIFTH STREET 1.3 STREET ADDRESS o |
o~
CITY-ST-ZIP MIAMI BEACH Fi. 33139 14 CITY-ST-ZP o i
e N O DELETE 21 TME Y=l DOChange  Haddition | O
NAME ’ 22NAME st+even GretenStein : :
STREETADORESS| = . - rssmeeTaooness [ B & F T4 Srre et 1
QiTY-ST-ZP L ) ‘ pacmstze [CYS Oomn, 6"“"“": Fe 33,3 7 !
TITLE [} DELETE 3ATTLE []cChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS - 3.3 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-2IP
TILE [C] DELETE 41TIMLE [CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44CTY.ST-2P
TME [ DELETE 54 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TME {J DELETE 6.1TINE [Ochange [ Addition
NAME 62 NAME
sTREETADDRESS[ ) 6.3 STREET ADDRESS
QITY-ST-2P ‘ : 64 CITY-ST-2P
14. | hereby certify that the information supp! g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this annual report or supple report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the stee ampowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Wit D¢ ﬁdwith all other like empowered.

L '/MXIDM’B /7%7-0/? \_/395‘)55//?7@ .

Daytme Phona # [

Black 12 or Block 13mf%.?r ok
%

TaR

SIGNATURE: - ___ i




