FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT £LORIDA DEPARTMENT OF STATE J an 23 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

" ee7 e o Secretary of State

DOCUMENT # 454915 (0)

. Comporation Nar

SOUTHEAST INVESTMENT REALTY CORPORATION OF MIAMI

(IR

T ]

Principa: Place of Busingss Ma.ing Address
MIAMI MIAMI
#105 PONCE DE LEON BLVD. #4105 PONCE DE LEON BLVD.
CORAL GABLES FL 331461419 CORAL GABLES FL 331461419
us us 3. Date Iéﬂ;:obporaled or Qualified | 3a, Date of Last Report
[ 2. Pringipal Place of Business 28, Malling Address 4. FEI Number Applisd For
2 —— 2‘51 RN 59'1638&2 Not Applicable
Suite;, Apt #, ele Suite, Apl. #, elc. it
wie. AP o e Ap & 5. Cestificate of Status Desired (| $B75 Additional
EI ) —27] . Fee Required
City & State | Gty & State 6. Election Campalgn Financing $5.00 May Be
;:;I 2;] Trust Fund Contribution O Added o Fees
Zip _ Country 2w Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25] 291 ;(ﬂ Florida Statutes w Yes [JNo
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Registered Agant
DE MARTINO, NICK F. 81| Name
4105 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES Ft 33148
83
84| Cny FL B5| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemand for the purpose of changing its registered
office ar regislered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with andg accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE e I
Slgaature tppeoct Dr praalec) e of retpstaned agent a ol bee it appl cabte [MOTE Regsered Agent signature tequired when rainstatng) DATE
12. o ] OF WIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_
e PO [T OELETE 11 TITLE [Jchange L] Addition
NAME DE MARTINO, NICK 1.2 NAME
seerconess | 1538 SARAGOSSA AVE. 13 STREET ADDRESS
CHY-87-2P CORAL GABLES FL 14 CITY-ST- 2P -
HLE 1 CELETE 21 TILE [ change ~ [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cire-S1-21p 2.40TY-5T-2P
e |EGE 31 TILE I Change L] Addition
NAME 3.2 NAME
STREE) ADDRESS 3.3 STREET ADDRESS
CIvY-ST-21P ] 34. CIY-ST-ZiP
mE |REEGH 41 TME [ change [ Adddien
NAME ‘ 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 51- 21 - ] 44 CTY-ST-2P
TILE [ Jpecete 51THLE [Jchange [T Addition
NAME 57 NAVEE
SIREET ADDRESS 5.3 §TRFET ADDRESS
Ly -ST-2F | 5.4 CY-§1-720P
L [ §1T(ILE [T change L] Addition
NAME 5.2 NAME
STREET ADRFSS 3 STREET ADDRESS
Cily-51-2IF 64 CITY-SI-2¢

14. | do hereby cerbly that the informaticn supplicd with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the
infarmat-on mcicated on his annual reporl o supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an olficer o directon ol the (,(Jl’[ soration or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biocx 17 or Black 13 if changed, or on an allachment with an addre
FWick £ eVt AWE Prcs | /?/9 7

SIGNATURE: ™ 2z & 21 |_

SIGNATUR TYPED OR PRINTE D NAME OF SIGNING OFFICER DR OR i -l 0, P,
EAND NTED SIGNING £R OF DIRECT Date fgob}waO [}

CR2E034 (9/96)



