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

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

1998

DOCUMENT # P97000009914 (7)

SANDS POINTE BEACH REALTY, INC.

Mailing Address

3211 PONCE DE LEON BLVD
SUITE 301
CORAL GABLES FL 33134

Princlpal Place of Businass

3211 PONCE DE LEON BLVD
SUITE 301
OORAL GABLES FL 33134

FILED
Apr 20 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/30/1997

| 2. Principal Placé of Business [“2a. Mailing Address 4, FEI Number Applied For
2_1] e 2_6] L pE-D2239(17 Not Applicable
Suite, Ap. #, elc. Suite, Apl. #, elc. L
— 5, Certificate of Status Desired ] $8.75 Addiional
@ 27_1 Fes Required
City & State | _ City 8 State 8. Eiaction Campaign Financing $5.00 Moy Bo
_ 2B-| Trust Fund Contribution Added to Fees
4ip Country 8. This corporation owes or has paid the current year Intarfgible

Zip h Country
24 25

Wl sl

Fersonal Proparty Tax due June 30 O ves No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILTON, JOSEPH 81} Name
3211 PONCE DE LEON BLVD 82| Stras! Address (P.0. Box Number is Not Acceplable)
SWTE 301
CORAL GABLES FL 33134 63
B4 City FL 85| Zip Codse

agent. | am famifiar with, and accept the obhgations af, Section 607.0505, Florida Statutes
SIGNATURE

1t. Pursuant 1o 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 reglsterec agent, or both, in the Stale of Flurida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

WX T M et

- nw-.-.._-qi'..—-dn o sla

indicatad on this annual report gf supplegh
officer or director of the corporglion or thy:
Block 12 or Block 13 if changed, or on

lafhment with an adfress.

rF-|*r s T L. B '™

m‘..ﬁm togeiored agenl and e i applicatle (NOIE Hpgislorad Agent sipnature requited when reinslating) DATE C

12. OF FICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D T DECETE 14 TLE [T Crange [ Addition | &
NAME MILTON, JOSEPH I 12 NAME §
smeeranbress | 8211 PONCE DE LEON BLVD, STE 301 1.3 STREET ADDRESS o
ORTY-51- 2P CORAL GABLES FL 33134 + 4 CITY-ST-2IP &
THLE D T oEtete 21 TIMLE I cenge [ Addttion | ©
HAME SPIEGELMAN, PHIL 2.2 NAME
sweetaporess | 3211 PONCE DE LEON BLVD, STE 301 2.3 STREET ADDAESS
CITY-§T-2P CORAL GABLES FL 33134 2ACITY-ST.20
TLE [ DELETE 31 TITLE [ Jchange [ Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.00TY-ST-7P
TINE [T DeLETE 41700LE [JChange  [J Addition
NAME 12 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-51-2P L 44CITY-51-71P
TILE T DELETE 51TILE T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51-2P 5.4 CITY - 5T-21P
TITLE ] DELETE £1TILE L] change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

|_omy-st-2p ) 64 CITY-§T-21
14. | hereby certily that the informatioh suppl§dffith this filing does nat qualify for the exemplion stated in Section 119.07(3)i}, Florida Stalutes. | further certify that the information

lalfannual report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an
cgfver or bustee empowerad to exacute this repart as required by Chapter 607, Florida Statules; and that my name appears in

A Lo eamne o a S o)



