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

oo AFE men | Jan 16 1997 8:00am

ANNUAL REPORT 1 i_?}" Secretary of State

1997 EME owson o comonmtions Secretary of State
DOCUMENT # 663969 (4)

1. Corporation Nameo

SOUTHERN PROPERTIES OF DADE, INC.

Principal Place of Business

ONE ALHAMBRA PLAZA ONE ALHAMBRA PLAZA
SUITE 1450 SUITE 1450
CORAL GABLES FL 33 CORAL GABLES FL 331045227
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 01/24/1980 03/21/1996
2. Princpal Place of Business 2a. Maifing Address 4. FElI Number Applied For
el 26! 58-2091792 Not Applicabie
Suite, Apt 4, etc Suite, Apt. #, elc. iti
pite Ant 7 e [ “ ree §. Certificate of Status Desired O $8.75 additions!
El 2';] Fee Required
City & State ... Ciy&State 6. Election Campaign Financing $5.00 Mmay Be
;5] 28] Trust Fund Contribution C] Added to Fees
Zip | Counly e Country 8. This corporation has liability for intangible tax under s. 199.032,
24) 25| 29 30] Florida Statutes Oves [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GARCIA-VIDAL, RAQUL (ESQ) 81} Name
ONE ALHAMBRA PLAZA B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1450
CORAL GABLES FL 33134 83
B4 City FL 85| Zip Code

11, Pursuant 1o the prtovisions of Sections 607 (602 and 607. 1508, Flonda Statutes, the above-named corparalion submits this statement for the purpose of changing fis registered
office o registered agent, or both, inihe State of Florida Such change was authorized by the corporation’s board of directors [ hereby accep! the appointment as registered
agent. L am famihar with, and accegt the obligalions of, Section 607.0605, Floricia Statutes.

SIGNATURE _ e I .
Ehgratoee, typed ar paopbe rame of pegiitored agend god ot o applicatle INGITE: Hegislered Agent signatura requirad when reinslaling) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD [_] DECETE 11TITE [T Changs™ L] Addiion
NAME FALCON, RAUL 1.2 NAME
simeerappress | €111 NW N. RIVER DR #110 1.3 STREET ADDRESS
CiTy-ST-2P MIAMI FL 1A CHTY-ST-21P
we ) WS 21 TILE [l change [ Additien
NAME 2.2 NAME
SIREET ADORESS 2.3 STAEET ADDRESS
GITY-5T-28 2.4 CITY-5T- 1P
TITLE [ oeLeTe 41 TMLE [T Change ™ [T Aadition
NAME 2.2 HAME '
STAFST ADRESS 33 STREET ADORESS
Ty -ST- 2P 14 CITY-87-21P
e [ DELeTE 41TNLE (I Change [ Addition
NANE 4.2 NAME
STREET AUDRESS 43 STREET ADDRESS
CITY-ST- 1P L4 CY-5T- 2P
e [T DELETE 51TITLE ‘ [ change T Adaition
NAME 52 NAME
STRELT ADDAESS 53 STREET ADDRESS
CI7Y §1- 23 W sacmy-stze
wme | [T oeLETE G1TITLE L Change L Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T- 2 6.4 OITY-ST-21P.

14. | do herely certify thal the information supplied with this fiing coes nal qualify Tor the exemption stated in Section 119.07(3)(), Florida Statwtes. | further certify that the
information inchicatad o this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oficer or direclor of the corporation or the recesver of trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that name

appears n Block 12 or Blo i if enanggl. or on chrment with an address. C3°5
SIGNATURE: [ N& MX N\ o e @ ﬁﬂﬂLEﬁL@ﬁJﬂQﬁLa&i- 220
SIGMATPRE AND TYPED OR PRI R Data Daytime Prnone ¥

ER DR IRRECT!

ED MAME OF SIGRING OFF

CR2E034 (9/96)



