L)

23 "FILE NOW: FILIN

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Slate

DIVISION OF CORPORATIONS

1997

DOCUMENT #

4. Corporation Name

SOUTH DADE UTILITIES, INC.

(2)

Principal Place of Business Mailing Addross

FILED
Apr 23 1997 8:00am
Secretary of State

UL

700 NW 107TH AVENUE 200 NW 107TH AVENUE
MIAMI FL 33172 MIAMI FL 831723181
3. Dale Incorporated or Qualified 3n. Date of Last Report
,,,,,, 05/13/1957 05/01/1896
2. Principal Place ¢of Business __"_’_5- Mailing Address 4. FEI Number Applied For |
! e Eﬂ 5908 10526 Not Applicablo

Suile, ApL. #, elc. Suite, ApL 4, eIC.

22] 27]

O $B.75 Additional

. i f S1at i
6. Cerlificate of Status Desired Fes Required

City & State __ Ciy & Slate 8. Elaction Campaign Financing $5.00 May Be
;3—1 _ 28] Trust Fund Contribution Added to Fees.
Zip Couniry | &p | __ Country B. This corporation has liability for intangible tax under s. 199.032,
2_4I 2_5| 2;] 30] Florida Statutes Pves o
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl
WATSKY, MORRIS J. ESQ. 81| Name
700 Nw 107TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33172 b3
84| City FL 85| Zip Code

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE ____

11, Pyursuant 1o the provisions ol Sections 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registerod agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Sianatore, tyed o nnted nad of % TTINGTE: Rogeteror AGEnt signature roquired when reinstaing) DATE
12 "OFTIGERS AND DIRECIONS 1. ADDITIONS/CHANGES TO OFFICERS AND DRECTORSIN 12| &
TITLE P mIERE TR [T Change L] Avgilon |5
HAME MILLER, STUART A. .2 NAME 3
staeer aporess | 700 NW 107TH AVENUE 1.3 STHEET ADDRESS o
CITY-51- 2P MIAMI, FL. 00000 14CI1Y-5T-2iP &
TITLE W [J oELETE 217 [Tthenge [ Addition |O
NAME BOLOTIN, IRVING 22 NaME
stacer aoongss | 700 NW 107TH AVENUE 2.3 STREET AUDRESS
Ciry-ST- 20 MIAMI, FL 00000 24 CNY-S1-2p
THLE [V o ot aTIE [T Change L Acdition
HAME COLE, ROBERT B 32 NAME
sweeraporess | 700 NW 107TH AVENUE 33 STALET ADDRESS
CIY-ST-2IP MAMI, FL 00000 i 34 CITY-ST-2IP
TITLE VD T oeLeTe 4110LE [Jchange [ Addition
NAME PEKOR, ALLAN J 4. 2 NAME
stheeraporess [ 700 NW 107TH AVENUE 4.3 STREET ADORESS
onv-st-ze | MIAMLFLOD0OD 4401Y-51- 2P
TIRLE AS [T DeLeTE 51TIILE ) Change [ Addition
NAME SIERRA, KATHLEEN E. 52 NAME
steet aooress | 700 NW. 107 AVENUE 53 STREFY ATDRESS
orv-s-ze | WIAMIFL L 54 CITY-51- 2P
TIME T [T beteve £170L1 [Tchange L] Addition
RAME SALEDA, ME 6.7 NAME
sirser aooness | 700 NW 107TH AVENUE 6.3 STREET ADDRESS
OITY-51-2P MIAMI, FL 00000 £4 C1Y-51. 2P

information indicated on this annysl reporl or supplemgagl annu

I am an officer or dweclor of sorparation or the rp ' oort

appears in Block 12 3 il chgnpgd, or onfipditachin il yith an addross.
/4/ .y BN

14. | do hersby cenlify that the informalinn supphicd with this Tting does not qualify for the exemption slated in Section 118,07(3)(i}, Florida Stalutes. | furthar certify that the
algoport is true and accurato and that my signature shall have the same legal effect as if made under oatt ; that
ec empowered 1o execute this report as required by Chapter 807, Florida Siatutes; and that my name

o A . N VA lllnhr‘\ C Q‘.l.rz.ﬂ

t 12 _im /nm-\-nﬂ,f,. { o



