FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPGRATIONS

DOCUMENT # | 911

1. Corporation Name

ECHARTE - MORINI REALTY, INC.

(4)

Frincipal Place of Business

2601 §. BAYSHORE DRIVE
SUITE 1139
COCONUT GROVE FL 33133

Mailing Address

2601 S. BAYSHORE DRIVE
SUITE 1139
COCONUT GROVE FL 33133

N

3. Date Incorparated ar Quaited

3s. Date of Last Report

07/30/1990 09/25/1995
2. Principal Place of Business Hza. Mailing Address 4. Fti N!nmbgr I ’ Applied For
2 26] 650217525 Not Appicable
. Sulo Apl. & et |, Suite. Apt#, elc. 5. Certiicate of Status Desired [ $8.75 Additional
“zﬁl. U —_ _@ R Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
El EI Traslt Fund Contribution Added to Fees
Zip Country op Country 8. This corporation has liability for intangible tax under s 199.032,
Uz:ﬂ |25 -EEI EI Florida Statutes O Yes [ONo
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
ECHARTE' MIGUEL B2| Strect Address (F.O. Box Number is Not Acceptable}
2601 S. BAYSHORE DRIVE L —
COCONUT GROVE FL 33133 83
84( Gity FL 85| Zp Code

[ 1%, Pursuant to the provisions of Sections 607,0502 and GO7. 1508, Flonda Statules, 1he above-ramed corporation submits This statement Tor The purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the carparation’s board of directors | hereby accept the appointment as registered agent. I am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE. _ . e e e L e
. Sl atarer, typad o prnted nanie of registared agent and b apyliatio {NOTE" Rogestered Agent Sigratare ruguired wi-on 1snstat g, DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
mE P [ DELETE 1 1TILE [T Change L] Addilion
NANE ECHARTE, MIGUEL 12NAnE
sieeraooress | 2601 8. BAYSHORE DR 13 STREFT ADDRESS
Cny-si-zp COCONUT GROVE FL 33133 14CRY-5T-7P
TILE [] DELETE 2 1THLE () Change  [7] Addtion
NAME 22 RAME
SIREFT ANDAESS 2 3 STREET ADDRESS
| cuy-¢t-2e | - 24CHY-5T-2IP
TITLE [] OELETE 3 1HTLE [ Chenge [ Addit:on
HAME 3.2 NANEE
STREET ADDRESS 33 STREET ADDRESS
LITY-$T-7P o o 34011Y-5T- 2P
TILE [] DELETE 4 1TILE [ Change [ Addilion
NAME 4.2 NAME
STREF] ADDRESS 43 STREET ADORESS
CiTy-S1-2IF _ 44 CITY-§1- 2P
FiILE [] ELETE 5 1TITLE [] Change  [] Addition
NAWE 52 NAME
STHEE | ADORESS 53 STREET ADDRESS
..ngILSY_m 54CIY-57-21P
e [ DELETE 6 1TMLE [ Chage 3 Addition
NAME 62 NAME
STRELY ADORESS 63 SIREET ADDAESS
CITY-§1-21P ){ 64 CiTY-§I-2P

14. | da hereby certify that the information supplied withftl}.s filing is voluntarily furnished and does not qualify for the exemptian stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on 1vs annyaf gt or supplementa! annual report is True and accurate and that my signature shall have the same lega' effect as if made under
oath; that | am an officer or director of the corpfirgigior the receiver or truslee empowered to exaecute this repart as required by Chapter 607, Florida Stalutes: and that my name
appears in Biock 12 or Block 13 if changed, ofo ttachment with an address.

SIGNATURE: /(

SIGNATURE AND TYPED DR ME OF SIGNING OFFICER OR DIRECTOR [ " Dintrie Phoe 8

CR2E034 (12/95)




