FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPZ RTMENT OF STATE

Kathetine Harris

Secretary of State

DIVISION OF CORPORATIONS

D

1.

OCUMENT #

Corporation Name

M14509

ALHAMBRA REALTY, INC.

Principal Place of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90228 016 ***158.75

SRR AR R

[29]

[25]

[30]

O Yes

)ﬁNo

Persor al Property Tax.

147 ALHAMERA CIRCLE 147 ALHAMBRA CIRCLE
#2400 #240
CORAL GABLES FL 33134 GORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
04/23/1985
2. Principal Place of Business 2a. Mailing Address 4. FEFNumber Apglied For
21 [26] 53-2635043 Not Applicable
Suite, A #, ete. Suite, Apt. #, elc. Aditi
—| e A e AL, & 5. Certifc ate of Stalus Desired M $8.75 Aiq|l|ona|
22 ;‘ Fee Re(uired
City & State City & State 6. Election Campaign Financing $5.00 t1ay Be
E‘ ;I Trust F und Contribution Added tc Fees
_] Zip Courtry Zip Country 8. This corporation owes the current year ntangible
2

SIGNATUR E

11, Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Statu tes, the al
office cr registered agent, or both, in the State ¢f Florida. Such change was autharized

agent. | am familiar with, and accept the obligations of, Section 807.0505, Flrida Statutes.

4
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name

FEBLES, MARGARITA M 82| Sirest Acdress (P.O. Boy Number is Not Acceptadl

0. er ccepta

147 ALHAMBRA CIRCLE #240 rost Ac drass (P.0. Bo> Number is Not Acceptabie)

CORAL GABLES FL 33124 83
84| City FL |35] Zip Cade
bove-named corporation submi's this statement for the purpose of changing its 1egistered

by the corporation's board of directors. | hereby accept the apj ointment as registered

Signature, typed or primled na ne of registered agent and litle if applicable {NOT Z: Registared Agent signature raquired when reinstating) DATE
12, OFFICERS ANI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 3ND DIRECTOHS IN 12
TILE PSTOD ] DELETE 1ATITLE ] Change 1 Addition
NAME FEBLES, MARGARITA M 1.2 NAME
streeTaooress| 147 ALHAMBRA CIR. S-#240 1.3 STREET ADDRESS
CITY- ST-ZIP CORAL GABLES FL 33134 14 CITY-5T-ZP
TITLE 7] DELETE 21TITLE [Change [ Addition
NAME 2.2 NAME
STREET ADDRE S§ 23 STREFT ADDRESS
CITY-S$T-2P 2.4 CITY-ST-2IP
TITLE [ 1 DELETE 31 THLE [ Change [7] Addition
NAME 32 NAME
STREET ADDRE §5 33 STREET ADDRESS
CITY-§T-2IP 34_CITY-ST-ZIP
TITLE [ DELETE 4ATIME [IcChange [ Addition
NAME 42 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE {1 DELETE 51 TILE ["1Change ] Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZF
TIME [ DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

0199143

SIGNATURE: )

14_ | hereby cerlify that the informa ion supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ertify that the information

indicated on this annual report ur supplemental annual report is true and accurate and that my signat ure shall have tte same legal effect as if made under oath; that | am an

officer or director of the corporation or the receier or trustee empowered to axecute this report as required by Chapter 607, Florida
-address, with il other like empowered.

e 1/77%@54’)?

Block “ 2 or Block 13 if changec, or on an attachmen? wj

SIGNAT IRl TYPED OR PRINTED
" /

Statutes; and that my name appe.rs in

206 =

ECTOR

Date

5///5//”’;’ C(Q%LJ'-:EO:%O
// 7 Daytme Bhong #

CR2E034 (11/98)




