Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 125485

1. Carporztion Name

HOMAR PROPERTIES. INC.

Principal P ace of Business
200 S.E. FIRST STREET

Mailing Address

200 S.E. FIRST STREET

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90175 050 ***150.00

AR I R D

SUITE 901 SUIE 9
MIAMI FL 3 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed
11/17/1931
2. Principal Place of Business 2a, Mailing Address 4, FEJl Number Apylied For
21| 26] 596062832 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. iti
? 5. Certifcate of Status Desired (1 $8.75 Auditional
22 Z—Tl Fee Reruired
City & State City & State §. Electicn Campaign Financing 0O $5.00 11ay Be
E E] Trust F und Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
124) 12_5\ ?91 [30] Persor al Property Tax. _ Yes  INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Wel UB, MICHAEL 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
reet Ac dress (P.O. er is Not Acceptable
200 S.E. FIRST STREET ress (P.0. Boy Num g
SUITE 801 83
MiAMI FL 33131
84| City

l Zip Code

FL |

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statiles, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢ registered agent, or both, in the State cf Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apr ointment as registered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

Signature, Typed of printed na e of registered agant and tile 1 applicable. NCT  Regislered Agent signatura reqi red when reinstating) DATE
12, OFFICERS AN[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TILE PD [} DELETE 1.1 TITLE [ Change [ Addition
NAME WEINTRAUB, MICHAEL 12 NAME
smeeraooress| 200 S.E. FIRST STREET 13 STREET ADDRESS
CITY- 5T-2IP MIAMI FL 14 CITY-57-2IP
TIMLE AS KROELETE 217I1LE [JChangs [ Addition
NAME PEREZ, BARBARA B 22 NAME
smeeraooress| 200 S.E. FIRST STREET 2.3 5TREET ADDRESS
CITY-ST-2P MIAMI FL 2 4CITY-ST-2ZP
TITLE AS [J DELETE A4 TE [_1Change {71 Aadition
NAME TAM, CHRISTINA K 3.2 NAME
smreeTaopRess| 200 S.E. FIRST STREET 33 5TREET ADDRESS
CITY-ST-2P MIAMI FL 34 CTY-ST-ZPP
TTLE D [ DELETE 4.1 TITLE [JcChange {3} Addition
HAME GAUNTT, MILES 4, 2 NAME
sreeTaoneess| 200 S.E. FIRST STREET 43 $TREET ADDRESS
orv-stze | MIAMIFL 44 CITY-ST-2IP
TITLE VTSD [} DELETE 51TMLE [Jchange [ Addition
NAME SPOONER, SANDRA S 5.2 NAME
sTReeT ADORE 35| 200 SE 18T ST 53 STREET ADBRESS
arv-st-ze | MIAMI FL 5.4 CITY-ST-2IP
TITLE [] DELETE 6.1 MME [JCharge [ Addition
NAME 62 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CIY-ST-2P BACITY-ST-ZP

14. | hereb s certify that the informat.on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. 1| further certify that the inlormation

indicate:d on this annual report ¢ r supplemental
officer or director of the corporaion or the receiver or
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATL RE AND

Sandra S.

annual report is true and acc irate and that my signature shall have th: same legal effect as if made ur der path; that | .am an
trustee empowered to uxecute this report as recuired by Chapter 807, Florida Statules; and that my name appears in

pooner
» V.P./Treasr/Secry

04/15/99 (305) 377-6938

0185695

CR2E034 (11/98)

SIGNING OFFICEHIOR DIREETOR

Date Daytme Phone #




