FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R ) FLOHIEfn[;iF;A::m:'ih: h(;: STATE M ay O 5 1 99 7 8 : O O am

CORPORATION
Secrotary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V04777 (1)

1. Cormporal an Name

g

MAINGATE HILLS, INC.

e of Busnoss

| Principat P

$20 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUE 0-305 SUITE 0-305
MIAMI FL 33131 MIAMI FL 3331-2607
3, Dale Incorporated or Qualified | 3a, Date of Last Repon
g Pringipal Plase of Business 2a. Mailing Addross 4, FEI Number Applied For
e E] 65‘031 1614 MNet Applicable
Sute, Apt #.etc. " . $8.75 additional
;l 5. Certificale of Status Desired ] Fea Required
__ City & State 8. Election Campaign Financing $5.00 May Ba
o ) 28] Trust Fund Contribution O Added to Fees
. Gountry e Country 8. This corporation has liability for intangible tax under s. 189.032,
. 25[ 29] m Fiorida Statutes Oves [INo
| _ 8. Name and Addrass of Current Registered Agent 10, Name and Address of New Reglstered Agent
FREEMAN, STEPHEN A. ESQUIRE 81} Name
FREE"AN' BUTTERMAN & HABER 82} Bireet Address (P.O. Box Number is Not Acceptable)
5§20 BRICKELL KEY DRIVE STE 0-305 ; ‘
MAMI FL 33131 83
B4} City FL 85| Zip Code

13, Pursitant 1o the provisions of Sechions 6070602 ang 607.1508, Fiarida Statates, the above-named corporalion submits this stalemant jor the purpose of changing its registerad
ollce or regislered agent. of both, in the State of Flonda Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered
agent Tam farmiliar with and accepl the obligations of, Saclion 8070805, Floricda Statules.

SIGHNATURE

Sky a 'y.nl o pnied pavne ol Tl :i;d_:g_e:\-sf and it of oy plicable (HOTE: Registered Agenl signature requirec when renelating) DATE

KA "OFF ICERS AND DIRECTORS 8. ABDITIONSTCHANGES TO OFFIGERS AND DRECTOREIN 72| &
Wit PsD [T oecere 11LE [T Changs ] Addition | g5
Kt BERNACHIO, JOAO ALBERTO 12 KAME §
sineet aniness | 520 BRIGKELL KEY DR 13 STREET ADDRESS o
avoooe | MIAMEFL 14 CTY-ST- 7P o

I Hu T s crmmrmm [T DELETE 21 TIFLE ] Change [T aadition | O
Nk FREEMAN, STEFHEN A. 22 NAME
amitanoess | 520 BRICKELL KEY DR., STE. 0-305 2.3 STREET ADDRESS

amvsn | MAMIFL 2 40TY-51-2°

RN 3 DELETE ERRIT: T change (] Addition
o 37 NAME
SIRCF 1 ARG 33 STREET ADDRESS

omsawr [ _ 34 CITY-ST-2P .
it CI DELETE L1TNLE [Jcrange L] Addition
MAK 4.2 NAMIE
STH-E! ADIHES: 4.3 STREET ADDRESS

om0 44OY-ST-7P
i [J DELETE S1TILE [J Change T Adaition
NAL 5.2 NAME
SIEE D ATRESS 5.3 STREET ADDRESS :

BRSIARSIIT LA I S4CTY-ST-2P
mE [_J DELETE 61TTLE [T change L1 Addvion
HEMI £.2 NAME
SIRSEL ALTHES Y 6.3 STREET ADDRESS
aivstar | 64 GTY-ST-2P

14. 1 do herchy cerlfy that the information supplied with this iling does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
infonnabion mdicationd on this anbual roport or supplemental annwal reporl is true and accurate and thal my signature shall have the same legal effect as if made under oatn; that
{am an offcer or director of the corporaton or the receivgeprAflistee empowered to execute this réport as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an atl il with an address.

SIGNATURE: Ll P &://// §>  ps a2 ¥ 3P0

SIGWATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tae Day.me Fratie B




