%
-

Raldot o T BN AL U IR

WL AN e sy e

torenfs e

FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION R Sandra B. Mortham
ANNUAL REPORT ""“f Secretary of State

£ DIVISION GF CORPORATIONS

1997

Jun 10 1997 8:00am
Secretary of State

DOCUMENT # P96000047704 (7)

KINGS' CREEK HOLDING CORPORATION

L

‘Principal Place of Business

115 MADEIRA AVE,
GORAL GABLES FL 3314

Mailing Addross

115 MADEIRA AVE.
CORAL GABLES FL 331344515

3. Date Incorporated or Qualified 3a. Date of Last Report

06/05/1996

2. Principal Piace of Business 2a. Maiing Address 4, FEI Number Appliad For
21! 520} ﬁg:fﬁ L_AG 00&__ DI? B 26—1 ‘SQDJ’ BLUE L}d Gopn) DR é)_g“o 68 i ;..572; Not Applicabila
Sute, ApL ¥, etc. Suite, ApL. %, elo, - . ‘ $8.75 addiional
—2—2] SUI Te. 6.50 ?;I \SUI 7e 650 B. Certificale of Status Desired D Fee Required
City & Stale City & State 6. Election Camnpaign Financing $5.00 May Bo
2_3] Mf ﬁMI FL m M /ﬂMf FL Trust Fund Contribution Added to Fees
Zip Country LA Country 8. Thig corporation has liahilty for intangibie tax under s. 199.032,
g} 33 /26 ;E] U.SA 29] 33 126 30] USA Floridla Statutes Oves. Ono
¢, Namo and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
ARAZOZA,COMAS,DE TORRESAFERNANDEZ-FRAGA PA 81| Neme
101 mim AVE' 82| Strent Address (P.O. Box Number is Nat Acceptable)
CORAL GABLES FL 33134
83
84| City Zip Code

FL [®

agent. | am familiar with, and accep! the obligalions of, Seclion 607.0605, Florida Statutes.
SIGNATURE

Sigrture, lyped of printed namo of fegitlered Bent and tik il appiicable

11, Pursuant to tha provisions of Sections 607.0502 and 607,1508, Floride Statutes, ihe abave-named corporation submils this staterment for the purpose of changing its regislerad
office or repistered agent, or both, in the State of Florida_ Such chango was aulhorized by he carporation's board of directors. | hereby accept the appoinlment as registerod

(NOTE Rogiste'od Agent signal.re required when reinslatng)

DATE

informalion indicalad on this annual repart or supp
1 am an oificer or director of the corporaligs
appears in Block 12 or Black 13 il changfe.

wn{am with an address.
/-._) A _.vA B )

enlal annual report is true and accurale and that my signature shall have the same legat effect as if made under oath, that
goiver ar trustes empowerod 10 execyte this report as required by Chapler 607, Fiopda Statutes; and that my name

12, « OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [T Dreeie IRECIT T ECTCe, [ Crange™ B Addilion |5
NAME  * 1.2 NAME D AT CaEnrTs, §
STREET ADDRESS 1.3 STREET ADDRESS 82?{{7 XD B TETEACE ]
CITY-SI-2IP ) 14GITY-§1-21P bt i vt § . S &
TITLE CJ DECETE DTILE Tl CElL T , [J Change B Addition | ©
RAME 2.2 NAME EOPIQUE.  Cantalea

STREET ADDRESS PISTREN ADDRESS | €2 (T} Gdn B TEREACE

SITY-5T-2p 24 007Y-51-2P A AL, i T

TILE T oecete 31704 T EE T . [T Change K] Adaition
NAME 37 NAME P4 CO@Ine ot G

STREEY ADDRESS s tRss | BIYZe . rBus O TEREACE T
GTY-ST- 24P 34.00Y-1 2P PAL Dt e o3 T S

TMLE T DeLETe 41 TITLE T Pecae ) [T change B Addition
HAME 4.2 NAME ToPoE oSl

STAEET ADORESS asir ks | B A2 CEICHTOR) londd> OT

£iTy- §1-2P apnr-s-p | EPCANTID, 2ZeT

TITLE [ Decese 51 TiILE (1 change [ Addition
NAME 52 NAME

STREET ADORESS 53 SIREE ADDRESS

CITY-ST- 7P 54C1Y-S1-2IP

TiLE [T becere 61 TIILE [Tchenge [T Addition
HAME 6.2 NAME

STREET ADDRESS 63 SIREET ADDRFSS

CITY-5T-21P G4 CITY-51-2IP

14, | do hareby cerlify that the information supplied with this {iling doos not qualiy for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify ihat the

of / o S fam) 2% 1157



