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FILED -

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT # 285570

1. Corporation Name

SOUTH DADE PROPERTIES, INC.

(8)

RN AR RN

Principal Place of Business Mailin§ Address
129 N E 8TH STREET

HOMESTEAD FL 33030

129 N € 87H STREET
HOMESTEAD FL 33030

DO NOT WRITE IN THIS SPACE
3. Cate Incarporated or Qualified )

|27]

_1

B

10/01/1964 _

Principal Place of Business ;_213 Mailing Address 4. FEI Nurnber Applled For
26 53-1084130 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 Additional

4

5. Cerlificate of Status Desired Fee Required

Z
|21
24

City & State Gity & State 6. Election Campaign Financing $5.00 may Be
?3] 28 Trust Fund Contribution Added fo Fees
Zip Country Zlp Country 8. This corparation owes or has paid the current year Intangible
[24] |25] 28] [30] Personal Property Tax due June 30, R ves  [ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PICCINILALFREDO 81} Name
6600 CASTANEDA AVE 82| Street Address (P.O. Box Number is Not Acceptable) }
CORAL GABLES FL 33146
a3
84 City FL T#5| Zp Code

agent, | am familiar with, and accept the obligations of, Section 607.
SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 07,1508, Flarlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida, Such change \gals;laqéhorslzed by the carparation’s board of directors. [ hereby accept the appointment as registered
. Florida Statutes.

DATE —

Signature, typsd oF printed name of ragisterad agent and ttle if applicabla. {NOTE. Reglstered Agant signatura required when rainstating} : - R..
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12, | & .
TIE PO [ DELETE 11 TITLE [ Change [ Addition E .
NAME PICCINI, ALFREDO 1.2 NAME 5
stheeT anoress | 6600 CASTANEDA ST 1.3 STREET ADDRESS g
Y- ST 7 CORAL GABLES, FL 00000 140IY-ST- 2P 1
THLE ST "1 DELETE 21 TLE [ change ~ |1 Addition | €2
NAME PICCINI, CELIA A 22NAME
STREET ADDRESS 6600 CASTANEDA ST 2 3 STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 2. 4CITY-ST-ZIP
TINE [T DELETE 31TINE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-ST-2IP 34, CITY-ST-2IP
TITLE [_J OELETE 41TILE [ I Change ] Addition
NAME 4,2 NAME
STAEET AGDRESS 4,1 STREET ADDRESS
CITY-ST-2IP 44 CITY - ST-ZP L
TITLE [T DELETE 5.1 TITLE L] Change ~ [_J Addttion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-51-21P
TITLE [T DELETE 6.1 TITLE [T change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-27 64 CITY-ST-ZIP

v e gl Tl Py T

14, | herehy certify that the information supplied with this filing does not qual

Biock 12 or Block 13 if changed, or on an attachment with an address.,

SIGNATURE:

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

EQUIRED

ity for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information

\~B-9

Data

Darmathome B O ETE



