FILZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAF TMENT OF STATE | A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90247 011 ***150.00

DOCUMENT # pg7000107579

1. Corporation Name

SECTION 17 TRACTS 57 & 58 CORP.

ST

Principa! Place of Business Mailing Address
901 PONCE DE LEON BLVD.. SUITE 501 90 PONCE DE LEON BLVD.. SUITE 50
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
12/23/1997
2. Principat Place of Business 2a. Mailing Address 4. FEI Nunber Appl ed For
(21] 26| 650803905 Not .Applicable
Suite, Apl. %, etc. Suite, Apt. #, etc. . ) it
P P 5, Cerifcate of Status Desired Od $8.75 Add’monal
Z] ;l Fee Reguired
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
2_31 ;;\ ] Trust Frnd Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year | tangible 3{
f;ﬂ 25 El m Person.1i Property Tax. Oves  hfNo
9. Name and Addiess of Current Registered Agent 18. Name and Address of New Registere:d Agent

81| Name

IRIONDO, ANDRES
901 PONCE DE LEON BLVD., SUITE 501

82| Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134 83
84| City F ﬂBS’ Zip Cude

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submils this statement for the purpose f chahging its rogistered [ ‘

office or registered agent, or both, in the State o Florida. Such change was authorized by the corporztion’s board of cirectors. 1 hereby accept the appoiniment as registered q

agent. ' am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature, typed or printed na ne of registered agent and tile if applicable. (NOTI Registered Agent signature regLired when reinstating) DATE 8 ‘ . ;

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTOF S IN 12 [0
TME PD ] DELETE 11TME Ochange [ Addilien 5 :
NAME MINI, JUAN 12 NAME 3
streeTAporess| 881 OCEAN DR, #13-H 1.3 STREET ADDRESS Tl
CITY-ST- 2P KEY BISCAYNE FL 33149 14CITY-5T.21P &
TME VPD [ DELETE 21TmE [lChange  [Addiion | ©
NAME MINE, JORGE 22 NAME !
streeTaporess| 881 OCEAN R, #13-H 23 STREET ADDRESS i
CITY-ST-2IP KEY BISCAYNE FL 33149 2.4CITY-ST-2P E
unts STD [J DELETE 34 TITLE [JChange [ Addition :
NAME MINI, AYLEEN 32 NAME :
sreeTanoress| 881 OCEAN DR, #13-H 3.3 STREET ADDRESS |
QITY-ST-ZIP KEY BISCAYNE FL 33149 34 CITY-5T-2IP ,
TME {] DELETE 41TITLE [C]Change [ Addition |
NAME 4 ZNAME ‘
STREET ADDRE 55 4.3 STREET ADDRESS ;l
cy-57-2P 440ITY-5T.71P ;
TME ] DELETE 51TITLE C1Change [ Addition ‘
NAME 5.2 NAME ;
STREET ADORI 55 53 STREET ADORESS
CITY-§T-2IP 54 CITY-5T.219
TmEe 1 DELETE 61 TLE [JCnange L] Addition !
NAME §.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS '
CITY-S$T-2IP 6.4 CITY-ST-2IP

| wilh this filing does not qualify f3r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further zertify that the information

14. | hereby certify that the information sypf
]ﬁ‘ tal annual report is true and acurate and that my signaiure shall have the same legal effect as if made vnder cath; that | am an
b

I
indicated on this annuai repeort or sgpple f
eceiver or trustee empowered to execute this report as required by Chapt2r 607, Florida Statutes; and that my name appears in

sment with an address, with all other like empowered.

“Supw M Pfc-S /éj@rii Jd- 99.— 304 -¥¥S-0&qf

SIGNA- URE i} PED OF PRINTED NAME OF SIGNING OFFICH:R OR DIRECTOR Cate Daytine Phone #

Block 12 or Block 13 if change'}, or o Eﬁ?’ 1) 3

[ 2

r




