FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED —-
May 06, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State 05-0
. -06-1999 90132 002 ***150.00
1999 DIVISION OF CORPORATIONS
St—

DOCUMENT # FQ8000002857

1. Corporation Name

PEEBLES ATLANTIC DEVELOPMENT CORPORATION

AR AR AR A AR

Prncipal Place of Business Mailing Address
100 SE 2ND ST.. SUITE 4650 100 SE 2ND ST.. SUITE 4650
MIAME FL 33131 MIAMI FL 33831 '
DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed o
05/20/1998
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] ’?EI 52-1878002 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. R iti
He. AP o ure. Ap e 5. Cerlifcate of Status Desired O 58 75 Adqutnonal =
22 27 Fee Required i
" City & State o T T City & State ) 6. Election Campaign Financing I:l ) '75'5'_00 May Be %
23 28 Trust Fund Contribution Added ta Fees -
Zip Country Zip Country 8. This corporation owes the current year Intangible u
24 ‘25' 29 m Personal Property Tax. Oves [OnNe = :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
- 81| Name
TACHMES, ALEXANDER | i
82| Street Address (P.O. Box Number is Not Acceptable K
100 SE 2ND ST. SUITE 4650 * ‘ Preoe) |
MIAMI FL 33131 83 "
84[ City FL Ias[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Slgnature, typed of primed name oi registersd agent and tile If applicable. {NOTE: Registared Agent signature required when reinstating} a—}-.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ |
TITLE D [ DELETE LATLE [IChange [ ] Addition E
NAME PEEBLES, R, D 12 NAME 3
smeersooress| 100 SE 2ND ST., SUITE 4650 1.3 STREET ADDRESS T
CiTY-5T-2P MIAMI FL 33131 1.4 CITY-5T.2IP E
mE vSD : Kl DELETE 21TME Exec. Vice President [JChange  yfyAudiion | O
NAME PEEBLES, KATRINA 22 NAME Richard Matlof
sTreeT aporess| 100 SE 2ND SY., SUITE 4850 asmeerooress| 100 SE 2nd. St., #4650

| eme-stze MIAMI FL 33131 ) sagrvstze. |Miami, PL, . 33131._ .. ..
TME T K] DELETE 31TME Treasurer (OChange  [pAddiion
NAME POWERS, AMY 3.2 NAME Rene Lopez-Duprey
streer apoRess| 100 SE 2ND ST, SUITE 4650 sssmeeTanoress | 100 SE 2nd. St. #4650

| ervsrze | MIAMIFL 33131 sorvstze |Miami, FL. 33131

TME [] DELETE 417MLE Secretary [IChange [ Addition
NAME 4 ZNANE Michelle Kohler
STREET ADDRESS 4ISTREETADDRESS [ 1 00 SE 2nd. St. #4650
CITY-§T-21R 44 CITY-ST- 2P Miami FI 13131
TME [ DELETE 51 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIF 54 CITY-ST-2F
TME [ DELETE 6.17ITLE [JChange [ ]Addiian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2F 64 CITY -T2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this annual repart GppRmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corp % iwrpor trustae empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: &7 LA o - L 4-28-99 305_995-5330

— el e




