FILED
May 28 1997 8:00am
Secretary of State

FILE NOW: FILING FEE A MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # P960000241 71 (6)
FICHMOND HEIGHTS TOWNHOUSE DEVELOPMENT CORPORATI

YR

Principal Place of Businoss Mailing Address

7::.“! 2ND STREET ;;IIBW 2ND STREET
MIAMI FL 3196 MIAMI FL 331201848
3. Dale Incorporsled or Qualitied | 3. Date of Last Report
03/18/1996
Mailln 4. FEI Number Applied For

t° | & Principal Place of Business
5
#

~[m1)1439 Sw W8 Sireet |
5l Miami \oRid ¥|
i 3\q Fgltmumry ;—l 2|%3 \ﬁb

831 S 4K oewe

Suwle Apl #, olc.

ot Applicable
$8.75 additional

Fee Raquired

Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

. This corporation has tiability for intangible tax under s. 199,032,

O

6. Certificate of Stalus Desired

ity & State \ 6.
amy FL.

Country 8

i.

a0 Florida Statutes Jves [No
9._ Name and Address of Current Registerad Agent 10. Nambs and Address of New Registered Agent
HENRIQUES, GENNIVIEVE | N meS L Bmuzﬂ Sp.
T NW. eND STREET 82 Slre (PO B@% Number | Ccreplaple)
MIANI FL 33128 W?}_Mm €

83

7 l ' 84| City ﬂ’ ‘H'M,} FL las Zasﬁﬁo:

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agant, or both, in the S1alo of Florida. Such change was authorized by the corporalion’s board of directors. ! hereby accept the appoiniment as registored
agent. | am familiar ceept ihe obligations of, Section 607.0505, Florida Statules. / ?;

DATE i 4

SIGNATURE

ted nama of repisiered agent and tife il applicablo (NOTE: Rc_gisto'nd Agent signature required when reinstatinog)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE T peLete 111ME C] Change [T Addiion | &5

1 wme BROWN, JAMES L 12 NAME §

o | smezraooness | 21831 SW. 904TH AVE. 1.3 STREET ADDAESS 3

1 erv.st-ze | MIAMIFL 33190 14 CTY-5T-2IP &

? TIRLE ') |RIBETET 21 TILE [JChange  [L] Addilion | O

B owame PERAZZINI, GIULIANO 22 NAME

x| smeeraponess | 21831 S.W. 984TH AVE. 23 SIREET ADDAESS

= omv-sr-ge | MIAMI FL 83180 2.4CITY-51-2F

[T CJ DrLETE SATIIE [ Change L] Addition

5] mame BROWN, TERESA 32 NAME

i | smeeraponess | 21831 S.W. B84TH AVE. 33 STREET ADDRESS

Yl orvesrze | MUAMIFL 83100 38,C1Y-S1-21

EMme CJoiene ATTILE T Chenge L] Addeion

| wae 4 2N

b staeer AppRess 43 STREFT ADDRESS

? CITY-§I-HP 440y-81-2IP

B e | MG S1TMLE [Jchange [ Addition

] Name 52 NAME

+ | sreer sobeess 5.3 SIREFT ADDRESS

? CY-ST-2P 54 CITY- ST-2if

e T DELETE 61 1TLE ‘D Ghang Addiion

| o EN000S206EE 32

1 smeer anpress 6.3 STREE] ADORESS ~0B/09/97-~-01148-~023

| ov-st-ze B4 CITY-5T- 20 s¥x1E5, {0

1| t4. I do hereby certify thal the information supnliod with this filng does not qualify for he exemption staled in Section 119.07(3)(3). Florida Statutes. f further cerlify thal ihe

information indicated on th
| am &an offliger or diroc
appears in Block 12

al roport or supplementa!l annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rporation y«wer or truslec empowerod ta execute this report as recuired by Chapter 607, Florida Statutes; and that my name

fchanged or on ggfatiagnont with an address.
L2576 ans 22w 2f

OISR AT I My, et A



