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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sand

DIVISION

FLORIDA DEPARTMENT OF STATE

Secretary of State

OF CORPORATIONS

OCUMENT # V51897

- Corporation Name

(9)

PROMENADE PROPERTY ASSOCIATES, INC.

Principal Place of Business

16499 NE 19TH AVE.
SUME 212
NORTH MIAME BEACH FL 33131

Mailing Address

16439 NE 18TH AVE
SUITE 212

NORTH MIAMI BEACH FL 33131

FILED
Apr 03 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

2. Date Incorporated or Qualified
07/20/1992
“&. Principal Place of Busingss 2n. Mailing Address ~4. FEI Number Applied For
;ﬂ 26 650350629 Not Applicable
Suite, Apt. #, alc. Suite, Apl. #, elc. R ] $8.75 Additional
;2-[ ;—L 8. Certificate of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added 10 Fees
Zip Country 2p Country 8. Thig corporation owss or has pald the current year Intangible
24 25 29 30I Personal Proparty Tax dua June 30. Yas O No
9. Name and Addreas of Curreni Regiatersd Agent 10, Name and Address of New Reglistersd Agent
FRIEDMAN, MICHAEL DEAN 81) Name
1401 BRICKELL AVE #530 B2| Street Address (P.O. Box Number is Not Acceplable)
MIAM! FL 33131
a3
847 City FL Jss] Zip Codg

1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stata of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes,

S B

SIGNATURE: /mﬂ-w—

‘Berts Mooz

TURE AND TYPED OR FRINTED NAME GRBIGNING OFFICER OF DIRECTOR

Date

Dayta [}

SIGNATURE Blgnatue, typed or punted nama of regislared agent and fille f apphcablo {NOTE: Registered Agant signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme DST T OEceTE +1TTLE I Crange [ Addition
NAME SHILLER, DAVID 1.2 NAME
stheetaporess | 16498 NE 19TH AVENUE, 212 1.3 STREET ADDRESS
CITY-5T-2P NORTH MIAMI BEACH FL 14 CITY-ST-2P
Tme '] 13 peLete 21TME [ Change 1] Addition
NAME MOROZ, BORIS 22 NAME
smeeTaponess | 2030 S. OCEAN DRIVE, 1709 23 STREET ADDRESS
| _CTY-ST-29 HALLANDALE FL 240179
TITLE DP 7 oeweTe 31TILE [ F change — [T Addition
NAME SHILLER, DAVID 12 NAME
smeeraporess | 16489 NE 19TH AVE #212 33 $TREET ADDRESS
CITY-ST- 21 NORTH MIAM! BEACH FL 33182 34.CITY-5T- 2P
TME [T DELETE 41 TITLE " Cdchange £ addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY- ST-29 44CITY-S1-2P
TiTLE [T pELETE 51TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-29 54 GITY-ST-2P
TILE U DELETE 6.1 THTLE “CIchange [T Addition
NAME £2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P §4 CITY-5T-ZIP
4. Thereby certify that thg information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information

indicated on this annua! report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or diractor of the corporation of the receiver or trustae empowered 1o execute this raport 8s required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an eddress.

020541

CR2E034 (10/97)



