FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
. CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 40527 (0)

1. Corporation Name

SOUTH KENDALL RANCH, ING

5y - P, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

A AR RSN

Principal Place of Business Mailing Address
G/O MARGIA B. CABALLERO C/0 MARGIA B. CABALLERC
2450 SW 137 AVE. SUITE 24 2450 SW 137 AVE. SUITE 21
:'J"SA Ml FL 33175 SISA MIFL 33175 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/20/1972 04/14/1895
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 59-1416324 Not Appiicable
Suite, ApL. #. etc. Suite. Apt. #, elc. 5. Cerlficate of Status Dosied [ $8.75 additional
22 ;ﬂ Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
;ﬂ E] Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation has kabjity for intangible tax under s 199.032,
24 ;_5_[ ?9-| m Florida Statutes &‘Ves ONa
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
MARCIA B. CABALLERO , 82| Sueet Address PO, Box Nurmber 1§ Not Accepiable)
2450 SW 137TH AVE.
SUITE 221 8
MIAMI FL 33175 84| Ciy FL [asi Zip Code

1. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corparation subrnits this slatement for the purpose of changing its registered office
or registerad agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. 1 am
familar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE -
Siqnature, byped o printed narme of reg.stared agam and ke if applicable. NOTE: Rogistersd Agent sgqnatura required whan renstatng) DATE

12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE PVST ) DELETE 1.1TITLE [ Change ] Addition

HAME VALERA, ALBERTC 1.2NAME

STREET ADDAESS 9931 S.W. 22ND STREET 1.3 STREET ADDRESS.

CITY-ST-2IP MIAMI FL 14 CITY -ST- 7P

TITLE ] DELETE 217t {7 change [T} Addilion

NAME 2.2 NAME

STHEFY ADDRESS 23 STREET ADDRESS

CITY-81-2P 24CITY-S1-2P

Tt [ DELETE 31TILE [ Change  [] Addition

NEME 3.2 NAME

STRELT ADORESS I 33 STREET ADDRESS

CIY-ST-7P 34 CITY-ST-2IP

TITLE [] DELETE 4.1 TLE [] Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Cily-ST-21P 44 CITY-8T-2IP

TITLE [J DELETE 5 §TILE [) Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2ip 54CITY-ST-2IP

HILE [7] DELETE §1VIMLE [ Change  [] Adddion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiY-ST-2P 6.4 CITY-SI- 7P

14. | do heraby Certi?' ket the infarmation supplied with this filing is voluntarily furnishad ang does not qualify for the exemption stated In Section 119.07(3)(k). Fiorida Statutes. | furthar
certify that the infg/mation Ydicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am anfofficer or i Ahe corporgtion or the ragaiver or trustes empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name

13 N

Mﬁi&\ Albgers\Jelaes  #fisfse sotf264-1074

FENATUHE AND TYPED OR FHINTED NAME OF SIGHING DFFICER OR DIBﬂTOR Date Daytmd Prione &

CR2E(034 (12/95)




