FILE NOW: FILING FEE AIFTER MAY 18T 113 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED

Apr 27,1999 8:00 am

1999

DIVISION OF CORPORATIONS

DOCUMENT # 514260

1. Corporation Name

ecretary of State

04-27-1999 90116 040 ***150.00

SOUTH DADE REAL ESTATE INVESTMENTS, INC.

TR AN

Principal Pl ice of Business

% CARLOS ARAZOZA 8 CO.. PA.
101 MADEIRA AVENUE
CORAL GABLES FL 33134

Mailing Address
% CARLOS ARAZ0ZA & CO.. PA,

101 MADEIRA AVENUE
CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

Suite, At #, etc.

Suite, Apt. #, etc.

10/21/1976
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
?\ E\ _ | 65010R672 Not Applicable

$8.75 A ditional

EI m 5. Certifc ite of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
E’ ;ﬂ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;I IE] m [v:;l Persor al Property Tax. Oves dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register¢ d Agent
81| Name R
SNARD, JULIO - . e el
2210 SW 84TH AVE 82| Street A dres_s {P.O. Bo» Number is N&t Ackeptable]
MAMI FL 33134 83 S
84| City 85| Zip Cxde
FL

11. Pursuznt to the provisions of Si:ctions 607.050z and 607.1508, Florida Stat.tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bath, in the State « f Florida. Such change was iuthorized by the corporation's board of directors. | hereky accept the app ointrnent as registered
agent. | am familiar with, and accept the obligat.ons of, Section 607.0505, Flirida Statutes.

SIGNATUF E
Slgnature, typed or pnted na e of registered agent and btle if applicable {NOT =, Registered Agent sipnature reqi ired whan reinslaiing) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDV [J DELETE 1A TITLE [JChange  [J Addition
NAME HEDED, MIGUEL A 12 NAME
sreeranoress) 101 MADEIRA AVENUE 13 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL O 14 CITY-ST-ZIR
TIMLE ST [ 1 DELETE 21 THLE [JChange  [T] Addition
NAME ESNARD, JULIO 22 NAME
sTreeT aooress| 2210 S.W. 84TH AVENUE 2.3 STREET ADDRESS
GITY-ST-ZIP MIAMI, FL 00000 2.4 CITY-ST-2IP
TME VD ] DELETE 31TME [JChange [ Addition
NAME HEDED, MADELANE 3.2 NAME
streeTaporess| 101 MADEIRA AVE. 3.3 STREET ADDRESS
CITY-5T-2P CORAL GABLES, FL. 0 34, CITY-ST-ZP
TIME VD @ [] DELETE 41 TINLE ] Change [ Addition
NAME HEDED, RICARDO A. 4. 2NAME
smeeraooress| 101 MADEIRA AVE. 43 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 44 CITY-ST-2P
TME {"] DELETE 51 TITLE [JChange  [J Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2ZIP
TITLE [ DELETE 61 TITLE [OChange [ Adcitian
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-8T-21F 6.4 CITY-ST-2P

14. | heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated i1 Section 119.07/(3)(i). Florida Statutes. | further cerlify that the information

indicatad on this annual report or supplementai_ anfu;

officer or director of the corporetion or
Block 12 or Bleck 13 if changed,

SIGNATURE:

n an attachment Wi

an address, with il other like empowered.

al report is frue and accurate and that my signat re shall have tt e same legal effect as if made uider oath; that t am an
aer.ukl‘rv\:'ile\eempowered to execute this report as reduired by Chapter 607, Florida Statutes; and thal my name appears in

(ffosi?w-?v??‘

UT9590L

CR2E034 (11/98)

04-33-77

ale Daytime Phone #




