FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

222976

FILED )
Jan 23 1998 8:00am
Secretary of State

(3)

1. Corporation Narme

79TH STREET CORP

NIRRT

Principal Place of Business Mailing Address

1529 ALGARD! AVENUE
CORAL GABLES FL 33145

535 VITTORIO AVENUE
CORAL GABLES FL 33146

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

04/25/1959
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
1] {26] 59-0939172 Not Applicable

Suite. Apt, #, ete. Suite, Apt. #, etc.

|27]

22

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

City & State City & State 6. Election Campalgn Financing $5.00 may Be
23 ;8—| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes of has paid the current year Intangible
24 -2—5‘| 5‘ a Parsonal Property Tax due June 30, m Yes O na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DONET, DAVID A ESQ 81| Name
ONE ALHAMBRA PLAZA 821 Street Address (P.O. Box Number is Not Acceptable)
SUITE 1450 _—
CORAL GABLES FL 33134 88
84| City FL |85 | Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Sych change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ) am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

CRRE034 (10/97)

SIGNATURE
Slgralure, typed o primed namae of registered agent snd e if applicatle. (NGTE. Reglstercd Agent signaturs raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE PD ¥ oELETe 1.1 TIeE ) [T Change [ Addition
NAME BATISTA, F R 1.2 NAME
sTReeaconess | 535 VITTORIO AVENUE 13 STREEY ADDRESS
CITY -§T-21P CORAL GABLES FL 14 0ITY-ST-ZP
THLE VD [T DELETE 21 TIE [ Change 1 Addiflan
NAME VALDESPINO, AURORA 2.2 NAME
sTeer aporess | 1529 ALGARDI AVE 2.3 STREET ADDRESS
CITY - 5T-ZIP CORAL GABLES FL 2. 4 LITY-5T-2I° 7
TiLE STD [T DELETE 3.1 TLE [ | Change  |_{ Addition
NAME NOBLE, DULCE 32 NAME
sTreeT apoRess | 535 VITTORIO AVENUE 33 STREET ADCRESS
QITY-5T-2IP CORAL GABLES FL 34, CTY-ST-2P
TITLE SD [ DELETE 41TmE [] change LI Addition
NAME PONSDOMENECH, MIRTA 4,2 NAME
steeeT aDDRESS | 535 VITTORIO AVENUE 4,3 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 4.8 CITY-5T-Z1P
TeE [T DELeTE 5.1 TLE L change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-2IP 54 GITY-$1-21p
TITLE 1 DELETE 5.1 TITLE [Ichange L[] Addition
NAME £.2 RAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-57- 2P 6.4 CITY-5T-2
14. ! hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Stafutes. | further certify that the informatiors

indicated on this annual repont or supplemental annual report is tree and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an
officer ar director of the corporation or the raceiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

attachment with gn address.
B L T
y 4

L—_‘,g TNRED

WFICER OR DIRECTAOR

///7 /fg

Daytime Phona # 0211494



