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

FILED

Jan 15 1998 8:00am
Secretary of State

ECHARTE - MORINI REALTY, INC.

FPROFT FLORIDA DEPARTMENT OF STATE
CORFORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISIGN OF CORPORATIONS
DOCUMENT # 191123 (4)

Principal Place of Business Mailing Address

2601 S. BAYSHORE DRIVE
SUITE 113§
COCONUT GROVE FL 33133

SUITE 1138
COCONUT GROVE FL

2601 S. BAYSHORE DRIVE

333

WA ERARAR TR

CO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified .
07/30/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 850217595 Not Applicabie
Suite, Apt. #, elc, Suite, Apt. #, etc. 5 i
' P e “ o 5. Cerfificate of Status Desired O $8.75 additional
El ;;] Fee Required
City & State Gity & Stale 6. Election Campaign Financing $5.00 way Be
23] 28] Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation owes o has pald the current year Intangible
?;‘ E[ E;l ;‘ Parsonal Property Taxdus June30. [ Jves [ Ne
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ECHARTE, MIGUEL 81| Name
2601 S. BAYSHORE DRIVE 82| Streat Address (P.O. Box Numker is Not Acceptable)
COCONUT GROVE FL 33133 =
84| City FL 851 Zip Code

11. Pursyant o the provisions of Sections 607,0502 and 607.1508, Florida Statutes. the above-named corparation submits this statement for the purpose of changing its registered
oftice or registerad agent, or both, in the Siate of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

14. [ hereby certity
Indicated an this annual repart or supplemental ahnual report is true 2
officer or directer of the corporation or the receiver or trustee empows
Block 12 or Block 13 if changed, or on an attachment with an add|

TCNATURS

SICGNATIIRE:

SIGNATURE
Slgnalure, typad or printed name of registerad apent and title if applicable {NOTE: Reglstered Agent signatura required when ralnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE P L1 DELETE 14 TITLE U change [T Additlor
NAME ECHARTE, MIGUEL 1.2 NAME
sTReeT a0DRESS | 2601 S. BAYSHORE DR 1.3 STREET ADDAESS
GiTY -5T- ZiP COCONUT GROVE FL 33133 1.4 CITY-ST-ZIP
TITLE [ DELETE 21 TILE [Tchange  [¥ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4 SITY-$T-2IP =
TITLE 1 DeELETE 3.1 TILE [T change 1] Addition
NAME 3.2 NAME
STREET ADSRESS 3.3 $TREET ADDRESS
CITY-§T-2IP 1.4, CITY-ST-2IP
TITE [T oeLeTE 41TITE [T Cnange [T Addition
NAME 4.2 NAME
STREET AGCRESS 4.3 5TREET ADDRESS
CITY-§1-2P 44 CITY-ST-7IP
TIE [T DELETE 517TITLE [ Ichange [T Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§T- 2P 5.4 CITY-5T-ZIP
THLE [T DELETE SITITLE [ 1change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADCRESS
Ty -57-29 6.4 CITY-ST-ZIP

that the information supplied with this filing does not qualj he exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the Information

ficgfirate and that my signatre shall have the same legal effect as if made under oath; that 1 am an
Yexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y /i 25 ZeB-gf

CR2E034 (10/97)




