FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J dan 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000072127 (8)
HIRISE CONSTRUCTION, INC.

AN MR

Principal Place of Business Mailing Address
962 MINORCA AVE.. STE. 105 362 MINORCA AVE.. STE. 105
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(8/18/1997
2, Principal Place of Business 2a, Mailing Addrass 4, FE! Numbor Applied For
’;} IQ40$ Nf @0 M?I\[ Ug 26 SAM g 6"' 07 ?q 7/ 7 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, 2 iti
:I v P o uie. an ot B. Centificate of Status Desired $8'75 Additional
22 27] Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 A VENTUVLA Fr 22,0 E;I Trust Fund Contribution [l Added to Fees
Zip ! Country Zip Country 8. This corporation owes or has paid the currenl year intapgible
;l 'Q b l (' o m U\( A’ ;ﬂ 30 Personal Propeny Tax due June 30. |:l Yes mptgo
9. Name and Address of Current Registered Agent t10. Name and Address of New Registered Agent
CAPOTE, BEATRIZ M 81) Name
1107 BRICKELL AVE., 17TH FL. 83| Strest Address (P.O. Box Number 1§ Nol Acceplabls)
MIAMI FL 33131
83
84] City 85| Zip Code
FL |

11, Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-namod corporalion submils this statement for the purpose of changing its registered
office or regigtered agenl, or both, in the Slale of Frorida. Such change was authorized by the carporation's board of direclors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE e .
Signature. typed o pontes nama of registerad agont and i if applcabls INOTE" Ragistersd Agont signature raquired when rainsiafing) DATE
12. QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE PRESOPNT 1 DELETE 5IMLE CJ Caange 7 Adattion
NAME CALloS CACLIA R W/ 1.2 NAME
seeraooniss | [ QYOS ~VE B O v 1.3 STREET ADDRESS
CITY-ST-2F AvenTvia FiL 34/60 14CITY-§T-2P
TILE ! T oLeTe 21TILE ] Change  [] Addition
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Civ-S1-2P 2.4 CITY-§7-2IP
e I DELETE 31T [Jchange [ Addition
NAWE 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-SY- 2P 34.CITY-51-2IP
TILE [ DELETE 41TITLE L] Change  [] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-7IP 44CITY-51-2P
TIME 7 DELETE 51 TILE [T change T Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IF 54CNY-ST1-21P
TITLE [T DeLETE 610K T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-2P 54 CIY-5T-2IP
14, | hereby certify that the informaton supplied with this firng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annua! report or supplemental annual repon is rue and accurate and that my signalure shall have the same logal effect as it made under oath; that | am an
officer or director of the corporation or the recaiver of trustee empowered lo execule this report as required by Chapler 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

Al AT ImE. — & v —— Y J /ZL /ﬂQ (3mC ) @At ) [~

CR2E034 (10/97)



