PROFIT
CORPORAIION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e B

’ Irﬁ?’"ﬁ'\ FLORIDA DEPARTMENT QOF STATE
: "‘I Sandra B. Mortham

W3 Secretary of State

7 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparaton Name

SOUTH DADE PROPERTIES, INC.

(8)

Principal Plaze of Business

120 N E BTH STREET
HOMESTEAD FL 33030

Mailing Addtess

129 N E OTH STREET
HOMESTEAD FL 330004607

FILED
Feb 04 1997 8:00am
Secretary of State

AR AR

3. Date Incorporated or Quatilied

10/01/1964

3a. Date of Last Report

01/25/1

2. Prncipal Place of Busingss 2a. Maiing Address

21] . 26]

4, FEI Nurnber

50-1084130

Suite, Apl ¥, alc
22| 27

Suite, apt. #, etc.

Applied For

Not Applicable

B. Certificate of Status Desired

= $8.75 Additional
Fee Requlred

City & State | City & State 6. Election Campalgn Financing $5.00 May Be
;?:] 28] Trust Fund Contribution Added to Fess
Zip _ Country L dp Country 8. This corporation has liability for intangible tax under s. 199.032,
rzﬂ 25| 29] ;l Florida Statutes K ves o
9. Name and Address of Gurrent Ragistered Agent 10. Name ant Address of New Registered Agent
. 81
PICCINIALFREDO Name
6600 CASTANEDA AVE 82| Sireat Addrass (P.0. Box Number is Mot Acceptabie)
CORAL GABLES FL 33146 =
84 Ciy FL 85| Zip Code

agent | am famdiar wath, 2nd accepl the obligations of, Section 807.0505, Florida Statutes.

11, Pursuant (o e provisions of Seelons 6070502 and 67,1608, Fionda Stalules, the above-named corparation submits fhis Stalement for he purpose of changing ns registered
ofhce or reg stered agent. or bath, in the Stale of Flonida, Such ohange was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE .

{NOTE Rogis'ered Agent signature reguired whan réinslatng)

DATE

OFFICERS AND DIRECTORS 13,

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1Lt PD T briere 1ITILE [Jchange [T Addition
NaME PICCINI, ALFREDO 1.2 NAME
siacet anoaiss | 6600 CASTANEDA ST 1.3 STREET ADDRESS
Y-S0 7 CORAL GABLES, FL. 00000 14017y -31- 2P
T 87 ) becere 21 TNLE [T Change ™ J Addition
hAME PICCINI, CELA A 2.2 NAME
strerr ancress | 6600 CASTANEDA ST 23 $TREET ADDRESS
Oy 51 7 CORAL GABLES FL 2 4 CiTY-ST-2IP
T ] oeLete 31TITLE [l change [} Addition
HAME 22 NAME
STRFET ATHIRFSS 33 STREET ADDRESS
ov-grze | 34 CIIY-81-2P
TiILE 1 oecere S1TIMLE [Jchange I Addition
HAME & ZNAME
STREET ADDRESS 43 5TREEY ADDRESS
CITY-51 2P ) 44 LATY-ST-2P
TILE I GeLETe 51 TM1LE [Jchange T Addilion
HAME 52 NAME
STRECT ADDHESS 53 STREET ADDRESS
iy S1-2F 540ITY-S1- 2P
TrLE (] DRCETE 6.1 TITLE [ chenge LI Addition
NAME §.2 NAME
STHEE] AULRESS £.3 STREET ADDRESS
CITY-51-2Pp 6.4 CITY-51- 2P

appears n Block 12 or Block 13 if changed, ot on an atlachmenl with an address

1~2o0-947

14, | do hercby certity that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certily that the
inforenalan ndicated oninis annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an officer or director of the corporation or the receiver or irustes empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name

1 L] s
SIGNATURE: &Q{yu.ab Rx»umx. ol
SIGNATURE AN YPED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR

Date

Daytimae Fhone #

CR2E034 (9/96)



