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

PROFIT ‘ 9 FLORIDA DEPARTMENT OF STATE Apr 24 1998 80031’11

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 357564 2)

1. Corporation Name

DOUBLE DIAMOND PROPERTIES OF POLK COUNTY, INC.

A R

Principal Place of Businoss Mailing Address
1355 W. 53R0 STREET. STE 320 1355 W, 53RD STREET. STE 320
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 26] 59-1303128 Not Applicable
Suite, Apt. #, elc Suile, Apl. #, elc. i
P - uite. ARt ele 5. Cerlificate of Status Desired 0 $8.75 Addiionaf
;2'] 2;1 Feo Required
i City & State Crty & State 8. Election Campaign Financing $5.00 May Be
2 R Eﬂ_____ e Trust Fund Coniribution |} Added 1o Foos
Zip Country | v Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 25 2;' a0 Personal Property Tax due June 30, Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Raglatered Rgent
SALAZAR EDUARDO 81} Name
1340 CORAL WAY 82] Steel Address (P.0. Box Number s Not Acceptable)
CORAL GABLES 33134

83

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 for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors | hereby accept the appointment as regislered
agent. | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE e o
Signature. typred o printed nonie ol iegistored age s and Glle it applealde INOTE: Rog stered Agent signature required wher renstating) DATE
12. OFTICERS AND DIRTCTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE PD 7 oEcete 11TImE [JChange 1 Addition
HAME SALAZAR, EDUARDO 12 NAME
smeevanoness | 1340 CORAL WAY 1.3 STREET ADRESS
CTY-§T-21P CORAL GABLES FL 14 SHY-ST-2P
TITLE 8D L] petEne 211MLE [T change [ Adaition
HAME SALAZAR, MARGARITA 2.2 NAME
smeevanoress | 1340 CORAL WAY 23 STREET ADDRESS
CITY-§1-21P CORAL GABLES FL 2 4 GITY-ST-7IP
LE [ orETE 31TILE [OChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oTY-S1-7P 34, CITY- SF- 21P
TME [T oeLEre A1TTE ClChange [ Addition
NAME 4. 2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21p 44CTY-5T-2P ‘
ME [T oeeTe 51THLE [J change — ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-ST-2P 54 CITY-§T-2P
LE ] okceTe BATITE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§1-21P l 64 CITY-5T-2IP

14, | hereby cenify that the information supplied with this Hiling does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | furlher cenify that the information
indicated on this annual repofl of supplemantal anaual reporl is trus 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 corporatan or tho receiver opArlistee enmpowerad to execule This report as required by Chapter 607, Florida Siatules; and that my name appears in
Block 12 or Block 13 if changed, or on an ] 't with an address.

CR2EDS4 (10/97)

JEDIOBLY 5310202 it Gl (aas) LA, JEES

IRl A" NP,



