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

rengeemenere ™ | Jan 30 1998 8:00am
DIVISION OF CORPORATIONS S c Cretary Of State

SU PROP

1. Corporation Name

ERTIES, INC.

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State
1998
DOCUMENT # 477494 (9)

Pringlpal Place of

8905 SW 102ND
MIAM FL 33176
us

Businass
TERRAGE

Mailing Address

8905 SW 102MD TERRACE

MIAML FL 33176
HES

(AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/06/1975
2. Principal Place of Business 2a. Mailing Address 4. FE! Numiber Applied For
2 2s] 59-1689766 Not Aplcais
Suite, Apt. #, elc. Suite, Apl. #, etc.
P =] P 5. Certificate of Status Desired 0 $8.75 addtonal
= Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBs
23] 28] Trust Fund Contributicn m| ‘Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ E{ _—l '..",_O-E Personal Property Tex due June30. L lYes [IMo

gistered Agent

10. Mame and Address of New Registered Agent

MIAMI

9. Name and Addrass of Current R

SU, HILDA
8905 SW 102 TERR

FL 33178

81| MName

82] Street Address (P.O. Box Number is Not Acceptable)

83

Zip Code

84| City - FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-narned corporatlon submits this statement for the purpose of changing its régistered
office or registered aganl, ot both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | herehy accept the appainiment as registered

agent. | am familiar with, and accept the obligations of, Secfion 807 0505, Florida Statutes.

indicated on

officer or director of the corporation or tha recg
Block 12 or Block 13 if changed, oron-a

SIGNATURE:

SIGNATURE _
@, typed or prntad name of ragistared agent ang titls if appilicable, {MOTE: Registered Agent signature required when reinstating) QATE
12, OFFICERS AND DIRECTORS 13. o ADD]TIONSICHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 1. THLE [ change [T Addition
NAME 8U, SIXTO 12 NAME
sTReET anoREss ¢ 8905 SW 102 TERR 13 STREET ADDRESS
CITY-51-21P MIAMI FL 1A CITY-ST-TP
TMLE [0 [T DELETE 21TME 7 [chenge [T addition
NAME SU, HILDA 2.2 NAME
stReeT ADpRESs | 8905 SW 102 TERR 2.3 STREET ADDRESS
GITY-ST- 1P MIAMI FL 2,4 CITY-5T- 2P
TILE D [ DELETE 31 TITLE ST © [JChange L] Addition
NAME WHITMAN, IRVING J. 32 NAME
sTReErADoREss | 3929 PONCE DE LEON BLVD 33 STREET ACDRESS
CITY-51-21P CORAL GABLES FL 34, GIty-ST- 26
TILE ] [T DELETE 31 TE ; T Ghange  [_] Addition
MAME 4.2 HAME
STREEY ADDHESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-ZIP
TINE [T oeLETE 5.1 THLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 $TAEET ADDRESS
CiTY-SI-2P 5.4 CITY-$T-21P
me ) T L] DELETE 5.1 TNLE [J change [T Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-ZIp
14, | hereby cartify (hal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the infermation

l»
I.F\:ls annual report or supplemental annual report is true and accurate and that my signature: shall have the same legal effect as if made under oath; that 1 am an
er or i fee empowered 1o execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in

SIX7Te

e QUIRGR,) Aoy [/ 5 ~¢q

NG TYRED OFR PRINTED KAME OF SIGNING DFFICER OR IIRECTOR Data Caytime Phona # ardcapk

CR2E034 (10/97)



