FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION g1 eondrn B, Mortham May 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000053829 (2)

1. Corporation Namo

NEW CONCEPTS HOUSING, INC.

I

Principal Place of Business Mailing Address
401 MIRACLE MILE 401 MIRACLE MILE
SUITE 302 SUITE 302
CORAL GABLES FL 3134 CORAL GABLES FL 30134 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Cualified
P P f B M maf 1997
2. Principal Place of Businass 2a. Mailing Address 4. é umber Apptiad For
21] 26 5~-0 7 6 ?5 ?f Not Appliceble
Sulte, Apl. #, elc. Suite, Apt #, et
uhe. Ap el uie Ap o 5. Centificate of Status Desired 50‘75 Adllional
22] 27] Fee Requlred
City & S1ate Chy & Stale 6. Eloction Campaign Financing $5.00 May Be
23 ?a_l Trust Fund Contribution || Added to Feos
Zip Country Zip Country 8. This corparation owes or has paid the curren year intangible
24 ;ﬂ m ;6] Parsonal Property Tax due Juns 30. [ Yes 1 No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
CORPORATION COMPANY OF MIAMI 81| Neme
201 S NSCAYNE BLVD. 82| Street Addrass (P.O. Box Numbser is Not Acceptable)
1600 MIAMI CENTER
MIAMI FL 33131 83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in tha Stato of FloridaSuch change was authorized by the carporation’'s board of directors. | heraby accept the appaintment as registered
agent | am lamifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signatuyre. typed or prednd name of ragesterad agent and thio it applicabin (NQTE: Rogisterad Agant signalure required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIME D [T DELETE 11TILE [Tchange  [J Addition
NAME MARTINEZ, ARISITIDES 1.2 NAME
street appress | 401 MIRACLE MILE, SUITE 302 1.3 $TREET ADDRESS
©ITY-ST-2P CORAL GABLES FL 33134 1.4 CITY-ST-ZIP
TILE [ ] DELETE 2.1 THLE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 Y- $T-2IP
TMLE [J Decee 31TIME I Crange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST- 2% 34, CITY-ST-2P
TLE 1 DELETE 41TILE [Jchange L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CitY-51-28 44 CITY-5T-2IP
TME [T DELETE 51TITLE Dl change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Y- §1- 2 5.4 CITY - ST-2IP
TITLE LI DeLETE 61 THLE [J change  T_J Addition
NAME 5.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P 84 CITY.ST. 2P

14. 1 hereby cerlify thal the inlormaton supplied with this filing doos not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual reporl or supplomental annual report is lrue and accurate end that my signature shall have the same lagal effect as if made unter oath; that | am an
officer or direcior of the corporation o the receiver or frustee empowered to execule this repont as rgquired by Chapter 607, Florida Statutes: and that my nama appears in

Block 12 of Block 13 it Wﬂ ment with an ad%ﬁ” Mﬂ#’/ﬁl
QIGNATIIRE: »ﬁ 3/23% B zpcyp-223Y




