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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

EL ESCORIAL TOWNHOMES, INC.

556806 (8)

STE. 1100

Pringipal Place of Business

2121 PONGE DE LEON
CORAL GABLES FL 3314

Maiting Addrass

2121 PONCE DE LEON
STE. 1100

CORAL GABLES FL 33134

IR WA

DO NOT WRITE IN THIS SPACE

us us 3, Date Incorporated or Qualified
12/26/1977
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 26] 40 (Npiahoet 59-1790247 oLl sl
Suite, Apt. #, etc. Suite, Apt. #, etc. " 8.75 Additionat
B. Certificate of Status Deslred 0 y
E] ;] Q""ll $M, %11‘\ S-r o Fee Requlired
City & State City & Stale £ L 8. Election Campaign Financing $5.00 may Be
23] 2_81 M iAmt, Trust Fund Contribution Addod to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;;] E] ;\ } 'b ‘ ’35 ;I m US Personal Property Tax due June 30. Yes [No
$, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PUENTE-DUANY, GUILLERMO 81 Name
2300 ALHAMBRA CIRCLE B2| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
B4, City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siaterment for tha purpase of changing its registerad
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am familiar with, and accept the obligations of, Section §07.0505, Flarida Statutes.

CROE034 (10/97)

SIGNATURE
Stgnalute, lypoed ot panled namo of regisinied agenl and Wtie it apphcable {NOTE: Reglstered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD [J DELETE 11 TLE [T change 1] Addition
NAME PUENTE-DUANY, MIREYA 1.2 NAME
seeraporess | 2300 ALBAMBRA CRCL. 1.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 14 CITY-ST- 2P
TIME PO [J DeLETE 21 TITLE [ change 1] Addition
NAME PUENTE-DUANY, GUILLERMO 22 NAME
steeevaponiss | 2300 ALHAMBRA CIRCLE 2.3 STREET ADDRESS
CITY . 5T 2P CORAL GABLES FL 2.4 CIY-51-2F
TIE 1 [T OFLETE 31TILE T 1 change ] Addition
NAME WAINBERG, SALOMON 3.2 NAME
sreevaooness | 2121 PONCE OE LEON BLVD., #1100 3.4 STREE] ADDRESS
QiTY- ST-2IP CORAL GABLES FL 34, CHY-ST-ZIP
ME [J DELETE 41TME [Jchange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY- ST-2IP 44 CITY-ST- 2P
TITLE [T DELETE 5.1 TITLE [ thange L] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-21P
TITLE [J DELETE 6.1 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SYRECT ADDRESS
¢ITY-$T- 2P §.4 CITY-ST- 2P

14. | heraby cartity ‘
indicalad on this annual report or supplemental annual repart is true and accurate and
officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an atlachment with an address.

FY?’P. SSPL.UEITI _Y =

P LY LY

that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119,07(3)(i), Floricia Statutes. | further certify that the information

7,

at my signature shall have the same legal effect as if made under cath; that | am an

0. n.

SO P L 7



