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

PROFIT
CORPQORATION
ANNUAL REPORT

1999

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

DOCUMENT # 423631

1. Corporation Name

IGLESIAS REALTY CORP.

r o :
?}ﬁ?ﬁ;al Place of Business

0180502

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90044 048 ***150.00

LT

Mailing Address
750 NW AVE SUITE 628° G444/ 7 S 390 NW 42 AVE 4825 L1457
MIAMI FL 33126 ' MIAMI FL 33126 '
us us DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 04/18/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} |26] 59-1932993 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
vite, Ap etfc uiite, Ap e 5. Certifcate of Status Desired O $8 75 Add.lllunal ‘
rznz.] m gy Fee Required }
City & State i Ciy &State —— . | 6. fflection Calpaign Financing | -— —~$5:00-May8e— |77
23] e 28] Trust Fund gontribution Added to Fees
Zip Country Zip Country This gorfioration owes the current year Intangibi
;I I—"E] El E(ﬂ L Grsonal Property Tax. %s ONo
9. Name and Address of Current Registered Agent (_Z= i Name and Address of New Registered Ageri
81 Name‘f/
IGLESIAS, RAMON B2] Streot Address (P.O. Box Number is Not Acceptabl
NW LEJEUNE RD ree res.::. . Box Num er/:s o ocepal a)//I, .
SUITE 48@—4F <Ay 83 7({/'7 ‘7717] 7ﬂp( /77+§"
WMIAMI FL 33138
i 84| City M ! -]85|_Zip Code
FL é% ‘

11. Pursuant to the provisions of Sections 6§07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of shanging its registered
_| —.-_.office or.registerad. agent,.or_both,.in the State of Florida, Such.change was authorized by the corporation’s board of.directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

|

SIGNATURE - -

Slgnature, typed of printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 D
TINE PD [ DELETE 1ATITEE CiChange  [] Addition | =
NAVE IGLESIAS, RAMON 12NAvE 3
smeevaooress) 7680 NE LE JEUNE ROAD 623 13 STREET ADORESS a
CTY-ST-2P MIAMI FL - 1Acmy-st-zp 2
TILE VD . [J DELETE 24 TME [JChange [ Addition | ©
NAVE IGLESIAS,RAMON G., M.D. 22 NAME
streeTanoress! 780 NE LE JEUNE RD #623 2.3 STREETADDRESS

e AT A TR e =S el ey VA = e ) e T .
CTY-ST-ZP MIAMIFL j il S T BT S | 2 e s s s o y -
TME D [} DELETE 31TNE Change (] Addition
NAME IGLESIAS, MARINA G. S2NAME
streeTaporess| 780 NE JEUNE RD #623 3.3 STREETADDRESS
CTY-ST-7P MIAMIFL 34.GITY-8T-22
TME [ DELETE 44 TIMLE JChange ] Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CITY-5T-ZP
TILE 3 DELETE 5.1 TALE T Change T Addition
NAME 5.2 NAME 7 - A Aty R LR @"i\;’, PRTRER H ERM 1] nl.u .'M g‘,"d
P 3o . tT i . .
PP L S . . o o

STREET ADDRESS 53 STREETADORESS Rt g T o Sk et ni B EIG 64008, s B4 e
CITY-ST-2IP 54 CTY-ST-ZP
Tme [ DELETE 61 TLE [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP - 6.4 CITY-5T-2P

14, | hereby certify that the information sypplied with
indicated on this annuat re
officer or director of the ©
Bilock 12 or Block 12 if &l

SIGNATURE:

;‘_.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s fiting doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

f attachment with an address, with all other like empowered.

RS REQUIRED

Dol -7~

%ch 7’@/;0

P o P
Daytima Phone # TV




