0126330

FII.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00 FILED
IANCILINN ' Apr 26, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90210 007 ***150.00

DOCUMENT # 367804

1. Corparation Name

DOUBLE DIAMOND PROPERTIES OF POLK COUNTY, INC.

L

Principal Place of Business Mailing Address
1355 W. 53FD STREET. STE 320 1355 W. 53RD STREET. £TE 320 :
HIALEAH FL 33012 HIALEAH FL 33012 .
DO NOT WRITE IN THIS SPACE |
3. Date Ir corporated or Qualifed
08/05/1970 ‘
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
1] 2 53-1303128 [ | ot Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti |
_I ute. A e ue. Ap 5. Certifcate of Status Desired a $8 75 A:!c!monal /
22 ;} ] Fee Recufred |
City & S:ate City & State 6. Electio s Campaign Financing $5.00 nay Be
E! El Trust Fund Contribution Added tc Fees,
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l E5—| a w Personal Property Tax. O es [TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name f
SHLAZAR EDUARDO |
1340 CORAL WAY 82| Street Address (P.O. Box Number is Not Acceplabie) '
CORAL GABLES 33134 3 E
B4, City FL ‘35 Zip Code :

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose f changing its registered |
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nat a of registered agent and titte f applicable. (NOTI:. Registered Agent signature requ red whan remnstating) DATE a- o
12. JFFICERS ANL' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTOFS IN 12 D 5
TIE PD [J DELETE 11TIME [JChange  (JAddtion| &= |
NAME SALAZAR, EDUARDO 12 NAME 3
smeeraonress| 1340 GORAL WAY 1.3 STREET ADDRESS o
CITY-ST-2P CORAL GABLES FL 14 CITY-ST-2P g1
TMe SD [ DELETE 21 TLE Clchange  [JAddition| O ¥
NAME SALAZAR, MARGARITA 22 NAME |
streer aporess| 1340 CORAL WAY 23 STREET ADDRESS
CITY-ST-2IP COHAL GABLES FL 2. ACRY-ST-ZF :
TITLE [J DELETE 31 TITLE [JChange (] Addition
NAME 32 NAME
STREET ADDRE! S 33 STREET ADDRESS
CITY-ST-2IF 34, CITY-ST-ZIP
TALE [] DELETE 41 TLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRE: § 4.3 STREET ADDRESS
CiTY-57-2iP 4.4 CITY-ST-ZIP
TME [ DELETE 5.1 TITLE [GChange ] Addition
NAME 52 NAME
STREET ADDRES § 5. STREET ADDRESS
CITY-ST-21F 54 CITY-ST-2P
TILE [ DELETE 6.1 TIMLE [Ochange  [] Addition
NAME 6.2 NAME
STREET ADDRES $ 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P

14, | hereby ceriify that the informatisn supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cuxrtify that the information
indicated on this annual report or supplemental annual feport ks true and acct rate and that my signatu-e shall have the: same legal effect as if made un fer oath; that | zm an
officer ¢t diractor of the corporaton or the receivipd =y empowered to execute this report as required by Chaptel 607, Florida Statutes; and that ny name appeas in

Black 1:2 or Block 13 if changed, or on an attaghi§ Fwiih all other like empowered. .
rd
k ' L / o’ {’ f
Lo ) A1 155
4 7

SIGNATURE:
SIGNATU {E AND TYPED QN P JINTED NAME OF SIGNING OFFICER OR DIRECTOR

a5 TR I R T R L . T T

Date Jaytme Phona #




