SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 ([F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ,(;xif*“"iﬁ'Fﬁ‘;, FLOMIDA DEPARTMENT OF STATE
COHPORAT1ON é" L e Sandra B Mortham
it

ANNUAL REPORT % Secretary of Stato

1996 - »3% : DIVISION OF CORPORATIONS

DOCUMENT # \/51897 (9)

1. Carporation Name

PROMENADE PROPERTY ASSOCIATES, INC.

. MR TSR

Principal Place of Businass Mailing Aodress
16499 NE 19TH AVE. 16493 NE 19TH AVE.
SUIE 212 SUITE 212
TH MIAMI BEACH FL 33131 NORTH MIAME BEACH FL 3011 75;A.Dalo \ncorporated or Qualtied 5; [rate of Last Report - -—_}
2. Prnc.pal Place of lius.rmSnm ) 2a. I'\."ia'hngm.i‘:d-dress 4. FEI Number - Appled For
@..“ﬁ,“,. e El 65'035%29 ! Not Applcat'e
Saite, Apt #, clo Suile, ApL #, etc $8.75 additional
i y of Status Deswred
;] 5. Certbcate of Stalus Desyed D Fee Required
City & State | Cily & Swie 6. Flection Campaign Financing [] £5.00 May Be
_2—_3_]_* i ) Zgl - Trust Fund Conlribution s ~ Addedto Fees
Zp ~ Country 2ip | _ Country 8. This corporation has hahdity for itang bie Lax under 5193 032,
m 25] ;1 ) 30] Florida Statutes M Yes ] mo
9. Name and Address of Current Registeted Agent 10. Name and Address of New Registered Agent o
81| Name
FRIEDMAN, MICHAEL DEAN ™
1401 BRICKELL AVE #530 82| Street Address {P.O. Box Number 1s Not Acceptable)
MIAMI FL 33131
83
84| City FL 185| 2ip Code

11. Pursuanl o ne prow:-‘r_'-rw;cﬂ S ons 607.0502 and 607 1508 Flanda Stalutes. the above-named corparation sabmits th.s statement Jar 1 purpnse of changing ils reg
office or registered agant, o bot, in the State of Flonda Such chango was authorized by the corporabion’'s board of directors | horeby aceepl the appoinlrent as re
agen: |am tamiiar with, andg accept the obligahons 6! Section 607.0505. Florida Statutes

SIGNATURE e R O, . e S A

S e B et roee sl et e AQert Ui T apgiesahle PR Gt d gt SR e Al re e bt LeATh
12. T TTTORRCERS AND DIRECTORS 13. ) ADDIIONS/CHANGES 10 OFHCERS AND DIRECTORS IN 12
TILE DST L1 ouerme TINE L] charge 1] Addtion
NAME SHILLER, DAVID 12 MM
STREET ALIDAESS 16499 NE 19TH AVENUE, 212 13 5TREFT ADDRESS
Y- ST-2IP NORTH MIAMI BEACH FL 14CHY-5T-2P ,
T Y] [] uvitete PRRIE: [T chang= [] Adtiion
NAME MOROZ, BORIS 20 NANE
simeer aooriss | 2080 S. OCEAN DRIVE, 1709 2 SIREET ADORLSS
CHly-ST-21P HALLANDALE FL 2 ACT-8T-27
THTLE DP o [ ] Deers ITTILF T ' -E[ﬁ;ﬁgér—'[jiidﬁ]héﬁm
NAME SHILLER, DAVID 32 NAME
srazeraoorcss | 16499 NE 18TH AVE #212 1 3STREET ADORESS
Gy -§1-7e NORTH MIAMI BEACH FL 33162 34 €TY-51-2¢ } - ]
TiILE [T peere RN L] chaage Adr-tica
NAME 4 7 NAME
STHFET ADDRESS 43 STRECT ADDRLSS
CITy-ST-2P o 44CIT7-51- TP _
TE [ ] peLeme 51TI0LE [T Change [_] Additon
NAKE 57 NaMT
SIREET ADDRESS 53 SIRELT ADDRESS
Oty -51- 2P 540y 51 AF
e [T o Jevime [T g [ i
NAME £ 7 NAYE
STHEET ADDRESS £3 SIHFET ADDRESS
oy ST 2P 4 CITY- 57+ 71P

14, 1 do herety carbfy that e nformahon sapphed with tes filing s valuntaniy furnistiod and does not quatify for the exemption stated in Soction 119 Q7(3)(k} Flarda Statules |
furthar cerhify that the sformation inchcated an this aanual repart of supplamental anaual report is true and accu-ate and that my signature shall have the same legal e Lasil
made under aath, thal | am an officer or director of the corporanan or the recewer or trustea empowered to exaute: s repart as required by Cnapter 617, Flonda Statutes. and
that my name appears in Brock 12 or Black 12 if changed, or or an attachment with an address

SIGNATURE: /]9 Boris Morez , vp  élae (o) a49- 1547

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER DR DIRECTOR

CR2E034 (3/96)




