FILE NOW: FILING FEE

AFTER MAY 118 $225.00

( PROFIT o 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 2

gl Sandra B. Mortham
ANNUAL REPCORT 51 Secretary of State

1996 "" DIVISION OF CORPORATIONS

'DOCUMENT # 514260 9)

1. Corporation Name

SOUTH DADE REAL ESTATE INVESTMENTS, INC.

N O

Frincipal Place of Business

% CARLOS ARAZOZA & CO. PA.
101 MADEIRA AVENUE
CORAL GABLES FL 33134

Mailing Address

% CARLOS ARAZOZA & CO. PA.
101 MADEIRA AVENUE
CORAL GABLES FL 33134

3. Date Incorporated or Qualfied | 3a. Dale of Las' Reporl

?_.'—_Prmo\pa! Place of Business | 2a. Mailing Address 4, FE1 Number Apphad For
1] i 26 65-0106672 Nol Appicabls
L Suite, Apt. #, elc. Suite, Apt. #, stc. 5. Corticate of Status Desied 0O $8.75 Add.itionai
23] 27 Fes Required
. Ciyasate City & State 6. Figclion Campaign Financing $5.00 May Bo
23] EI Trust Fund Contribution Added to Feas
| 7P | Country Zip Country B. This corporation has habilty for intangible tax under s 199.032,
24] 26 29] 30] Fioricia Statutes O ves Pno
| 9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
81l Name .

ESNARD- Julio 82| Street Address (P.O. Box Nurmber is Not Acceptable)

2210 SW 84TH AVE

MIAM) FL 33134 83

B4 Ciy

Zip Gode

FL |

or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office

board of directors. | hereby accept the appointment as registernd agent. | am

SIgnatare: typed o prnted R of registarend agart and it T apy oAb NOTE- Registered Agen: signa-ure requIed wher féin stafi g TTbate T
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1 12
[ Tine PDV ) [J DELETE TITIRE L] Crang: [] Additon
NAME HEDED, MIGUEL A 1.2 NN
sineer acoress | 109 MADEIRA AVENUE 13 STREET ADDRESS
| cv-stze CORAL GABLES, FL 0 14 CITY-§T-2P
TIILE ST [ DELETE 2 1 TITLE [ Change [ Addition
NANE ESNARD, JULIO 22 NAME
sireel anoress | 2210 S.W. 84TH AVENUE 2.3 STREET ADCRESS
| oy s1-ze MIAM!, FL 00000 28 0TY-ST-21P
Hi: VD ] DELETE 3 1TILE [ Change [ Addition
NAME HEDED, MADELANE 32 NAME
stiert anoness | 101 MADEIRA AVE. 33, STREET ADDRESS
| orv-size | CORAL GABLES, FL. O 34CIY-ST- 20
1Lt VD [7] DELETE 41 TILE ] Change [ Addition
Nant: HEDED, RICARDD A. 42 NAME
stz aooeess | 101 MADEIRA AVE. 43 STREEY ADDRESS
o5 ze CORAL GABLES FL 44 0TY-81-2p
TITLE [C] DELETE 5 1TLE [ Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIrY-51- 2F 54CITY-ST. 2P
TmF ] DELETE 6 1 1TLE [ Change [ Addition
NAME 6.2 NAME
SIHEET AUDRESS 6.3 SIREET ADCRESS
CiTv-ST. 2P B4 CHY-ST 2P

appears in Block 17 or Block 13 if ¢

SIGNATURE:

81

ged, or on an attachment with an addrers\

DTVP?M oF 16

[~.]

€A OF DIRECTOR ~ ~

14. ! do hereby eertify that the information supplied with this filing s voluntarily furnished and does nat qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as it made under
oath; that { am an offcer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes: and that My Name

. boggfdﬂffé_._afﬁ -

Dyt

e

CR2E034 (12/95)




