FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1997 -"F” DIVISION OF CORPCRATIONS Secretary Of State
DOCUMENT # V0140 (3)

1. Corporation Name

BI-COASTAL PROPERTY MANAGEMENT INC.

OO A

Principal Place of Business Mailing Address
5733 RIVIERA DRIVE 5733 RIVIERA DRIVE
CORL GABLES FL 33146 CORAL GABLES FL 33145-2750
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
12/19/1991 02/14/1996
2. Princ.pal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
21] . 26] 65-0305238 Nol Appicabie
Suite, Apl #, ¢l Suile, Apl. #, elc. iti
_1 o re 5. Certificate of Status Deswed || $B'75 Adc!monal
22 27] Fes Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Bo
23 . ;I Trust Fund Contribution Added to Fees
Zip | Country | Zp Country 8. This corporation hag liability foy injehgiblg tax under . 199.032,
24 o gl 29] El Florida Statules _#¢2 J Yes H\Io
9. Name and Address of Current Regisiered Agent 10. Nams and Address of New Reglistered Agent
81| Name .
HERSKOWITZ, ANDREW L vt  Korshostt
430 CAMPANA AVE 83| et A qﬁggo. Boydyribe 5 foi Acceﬁrtlle)
CORAL GABLES FL 33158 ‘.S' e yve

83

MY el Gadles FL |* é&f’%jfé

11. Pursuant 10 the provisions of Sections 607 0502 and €(7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registered agen, or both, inthe State of Figelia Such change was authorized by the corparalion’s board of directors. | heraby accept the appoiniment as registered
agent | arm familar w.th, and aecs ler)b\igal of, Sechonfﬁsos, Florida Statutes.
SIGNATURE | e & 7 retio
GrALre typee or Db e of rpd agant anc®igie | appicable (MOTE.: Regislered Agenl signalure required when reinstaling) DATE
12, ) OQFFICERS AND DIRECTORS # 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P TF oeLere 11 TTLE [T change L] Additian
HAME HERSKOWITZ, ANDREW | 1.2 NAE
streer anoiess | 5733 RIVIERA DRIVE 12 STREET ADDRESS
CiTy - S1-2F CORAL GABLES FL 14CITY-5T-717
TLE [T DeLETE 21THLE L Change L Agdition
MirE 2.2 NAME
STRELT ADDARESS ' 2.3 STREET AODRESS
CHY- 57 29 2.4 CITY-S1-2P X
i T oeLeTe 31 TLE [ JChange L] Additian
NAME 3.2 NAME
STREET ADDRISS 3.3 STREET ADORESS
CITy-51- 2P e _— 34 CITY-5T1-2IP )
e [J oEcere 43 TI1LE [J change [ Addition
NAME 4.2 NAME
STREET ADDIRESS 43 STREET ADDRESS
CITY-51. 2+ 44CITY-§T-2P
THLE [Toecere 55 TILE [T Change L Addition
NAME 52 NAME
SIHEET ADDRESS 5 3 STREET ADDRESS
CITY-5T-7iF 5.4 CITY-§7-7IP
i B T DELETE SUTITLE orange ] Adgition
NAME 6.2 NAME
SIREET ADTIRESS 5.3 STREET ADDRESS
CITY. §T-2¥ 64 CITY-87-2IP

14,1 do hereby cerlify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify that the
informat-on mchcated on this arnual repart o supplemental annual report is true and accurate and that my signature shall have the same logaf effect as if made under path; that
I am an ofhicer or director of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name

appears in Blocxk 172 or Block 13 if changed, or g an attachment with an address. //_/;4{1—!/ z. . {
SIGNATURE: DR i 1) Aewdrts o7 Ferésrat
! TTTUSIGNATURE ARD TYPED OF PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Dt Daylmes Prood &

0204874

coRFoRATION e | Jan 23 1997 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (9/96)



