FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

PQCUMENT # L91 123

ECHARTE - MORINI REALTY, INC.

(4)

Principa! Place of Business

2601 5. BAYSHORE DRIVE
SUITE 1139
COCONUT GROVE FL 33132

Mailing Address

SUITE 1138

2601 §. BAYSHORE DRIVE

COCONUT GROVE FL 331335417

Jan 29 1997 8:00am

Secretary of State

0 R

3. Date Incorporaled or Qualified 3a. Date of Last Report

07/30/1980 04/16/1996
2. Principal Place of Business “28. Mailing Addrass 4. FEI Number Applied For
21 26| 650217525 Not Applicable
Suite, Apl #, ¢t Suite, Apt. #, etc iti
P §. Certificate of Status Desired | $8.75 aditional
EI Eﬂ Fee Raquired
Cily & State __ City & State 8. Election Campaign Financing $5.00 May Be
?:ﬂ 28 Trust Fund Contribution Added to Fees
Zip | Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 198.032,
EI[ 2§] 29 56] Florida Statutes Oves OnNo ‘

g, Mame and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

ECHARTE, MIGUEL
2601 S. BAYSHORE DRIVE
COCONUT GROVE FL 33133

B1} Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

B85} Zip Code

FL

11, Pursuart 10 tho provisions of Sections 607 0502 and 6071608, Florida Statutes. the above-named corporation submits this staternent for the purpase of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgCtors. | hereby accepl the ~nanintment as ragistered
agent | amdanil.ar with, and accep! the oblganons of, Sectien 607.0505, Florida Statutes.

SIGNATURE : , e '
2lYnant e Yypdhon phnted e o fegeteany 3gent dee tlie i applcabin {NOTE" Registered Agsnl signalure requiret when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFiCEHS AND DIRECTORS IN 12
T0LE P [T oeLete LITITLE TTchange  [_J Addition
HANE ECHARTE, MIGUEL 12 NAME
strert aopess | 2601 8. BAYSHORE DR 13 STREET ADDRESS
CITY-81- 2P COCONUT GROVE FL 33133 14 CTY-ST-2P
TIILE T oeLeTe 21 LE [ Change (] Adaition
NAME 2.2 NAWE :
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P ) ) o 2 4CITY-ST-2P
TITLE [T pELeTe 31 TMLE ¥ change — [T Addition
NAME 3.9 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cily-ST-2IF 34.CITY-5T- 2P
THLE [T oeLETE 41 TITLE [J Change ~ [_J Adaition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS !
CITY-SI- 2P 4407~ SY-71P :
TLE CTorere 51 TITLE [ Tenangs ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CAFY-ST-21 ) 54 CITY-ST- 2P
TTLE T DELETE 6.1 TITLE O Change 1] Addition
NAME £.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-8T- 2 64 CI0Y-5T-7P

14, | do hereby certify that he informatior
information indicated on this annual

appears in Block 12 or Block 13

nged, or on an attachment with an address.

Luppied with this Ting does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the
porl or supplemental annual report is true and accurate and that my signature shall have the same legal eFect as if made under oath; thal
I'am an offlicer or director of the ¢ [um of 1he recewver of trustee empowerad 10 execute this repon as required by Chapler 607, Fiorida Statutes; and that my name

siGNATURE:X )

favuBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IFRECTOR

//azs/ 97 (s)SO- Y6l

Caytime Phono #
0178454

CR2E034 (9/96)



