FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

T R,

1

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STAYE

By Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 5568

4, Corporation Namg

(8)

EL ESCORIAL TOWNHOMES, INC.
0
2121 PONCE DE LEON H21 PONGE DE LEON
§TE. 1100 STE. 1100
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5251
us us a, Dale Incorporated or Qualified | 3a. Date of Last Repon
12/26/1977 02/01/1996
2, Frincipal Place ol Business I 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 59-1700247 Not Applicable
Suite, AR #, etc, Suite. Apt. #, etc. B $8.75 Addtional
’Z‘ ;;l 6. Cerlificate of Status Desired O Fes Required
City & Blate City & State 6. Eloction Campaign Financing ss-oo May Be
;:;] E—BI Trust Fund Contribution Added to Fees

Zip Country

24] 25]

Fdys} Country
29] 3]

8. This corporation has kability for intangible tax under s. 199,032,
Florida Statutes ves [JNo

$. Name and Address of Current Registered Agent

10, Name and Address of New Reglistersd Agent

PUENTE-DUANY, GUILLERMO
2300 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

B1| Name

B2| Street Addrass (P.O. Box Number is Nat Acceptable)

B3

84( City

Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slaternent lor the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the abligations of. Seclion 607 6505, Florida Statutes. '

Feb 10 1997 8:00am
Secretary of State

CR2E034 (9/96)

SIGNATURE -S—-Iglrm-‘.;n;‘ typed of [ented rame of registorud agent and tte f applicable (NOTE: Regisleced Apent signalure required when reinstating] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE VD TT DELETE $1TILE [l Crange [ ] Addition
HANE PUENTE-DUANY, MIREYA 1.2 NAME

streer aponess | 2300 ALHAMBRA CRCL. 1.3 STREET ADDRESS

ev-st.ze | CORAL GABLES FL 14 CITY- §1- 2P

TILE PD (] DECETE 21 TMTLE [JChange ] Addition
NAME PUENTE-DUANY, GUILLERMO 2.2 NAME

steeet aponess | 2300 ALHAMBRA CIRCLE 2.3 STREET ADDRESS

CiTY- 87-21 CORM MBLES FL 2.4 CITY-51-2IP ,
TITLE T ] peLeTe 31 TITLE GuttoHond WRIVAER & TZES [J change  [efAddition
WA e w#jaff" Al e s |22 owce e Leow wind K 1t00
SHETANESS E 2 18 £ Popte B e B8l Blue W rroe | aasmeeroness

oY= ST-2IP Colkdin CALLEE Ef A3I3¢ 34, CITY-81-20 Co-édz_ &’;}6&[3 A 33/3¥

TIE ' [T oELETE 41TITLE [FChange T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 0ITY-§1- 2P

TINE [T eLeTE 51 TITLE LJ Change  [] Addition
NAME 52 NAME

STREEY ADDAESS 53 STREET ADDRESS

CITy- 5T-21 54 CITY-S1- 24P

e T DELETE 6.1 TITLE [Tchange L] Addition
NAME 5.2 NAME

STREET ADDHESS 6.3 STREET ADDRESS

CIY-S1-2P 64 CITY-§T- 2P

SIGNATURE: _ W

14, | do hereby cortily tnat the information supplied with this filing does naot qualify

SIGNATORE AND TYP!

& u.i"erm P ua.u’fe,-buoug

or the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that ihe
infarmation indicaled on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver ar trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears m Blocx 12 or Block 13 if changed, ar on an attachment with an address.

204]91  308. 241-5670

A PRINTED HAME OF SIGNING OFFICER OR DIRECTOQR

T Odle Daytine Frong ¥



