FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00 FILED

FLORIDA DEPARTMENT OF STATE Jan 22 1 99 8 8 : OO am

PROFIT
CORPORATICON Sandra B. Mortham
ANNUAL REPORT ‘-.f:v‘ Secretary of State Secretary Of State

DWISION OF CORPORATIONS

1998 NG

DOCUMENT # 663969 (4)

1. Corporation Name

SOUTHERN PROPERTIES OF DADE, INC.

A AR

Principat Place of Business Mailing Address
ONE ALHAMBRA PLAZA ONE ALHAMBRA PLAZA
SUITE 1450 SUITE 1450
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOTWRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/24/1980
2. Principal Piace of Business 2a. Mailing Address 4, FE} Number Applied For
[21] 26] 599091702 Not Applicable
I K ite, Apl. #, elc. o
Sulte, Apt. . stc Suite, Apl. 4, elo §. Certificate of Status Deslred O $8.75 Addttional
2 ;l Fee Required
GCity & Stato Gity & Slale 8. Elaction Campaign Financing $5.00 May Bs
23 E] Trust Fund Conribution [ Added to Fees
Zip Country fip Country 8. This corporation owes or has paid the current year Intangible
24 ;El m m Personal Proparly Tax due June 30, Yes [ No
g, Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GARGIA-VIDAL, RAOUL (ESQ) 81| Name
ONE N.HAMBRA PLAZA 82| Street Address {P.O. Box Number is Nol Acceptable)
SUITE 1450
CORAL GABLES FL 33134 8
84 City FL lasl Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of diraclors. | hereby accepl the appointment as registered
agent. | am famiar with, and accept the abligations of, Section B0?.0505, Florida Statutes,

SIGNATURE, .
Slpnature, typed or printed neme of rogistered agent and litle I applicablg {NOTE: Ragislored Ageni signalura required when reinstaling) DATE

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

TLE PD ~[J oeLETE 1ATIE 1 Change [T Addition

NAME FALCON, RAUL 1.2 NAME

streeTADDRESS | 2111 NW N. RIVER DR #110 1.3 STREET ADDRESS

CITY -51-2P IAMI FL 14 CITY-$1-21P

TLE ~ LT DELETE 21 TILE [T change [ Addition

NAME 22 NAME

STREEY ADDRESS 23 STREET ADDRESS

¢iry-S1-2p 2.4 EITY-§T-IP

TITLE T.JDELETE 31TINE [T cnange [ Addition
- -MAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

OITY-5T-2IP 34.CI7Y-ST-2IP

Mt I OELETE 41 TITLE [Jchange ] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-2IF 44 CITY-57-2P

TINLE [T peLeve 51 TILE [Jthenge T Addition

NAME 52 HAME

STREET ADORESS 5.3 STREET ADURESS

CITY-5T-2IF 54 CITY-ST-2IP

e [T oeLEre 611NLE [Jchange [T Adadtion

HAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

GITY-ST-20P 64 CITY-5T-2IF

14. | hereby certily that the informaltion supplied with this filing doas not qualify for the exemﬁﬁon stated in Section 118.07{3)(), Florida Stalutes. ! further certify that the informalion
indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
ofticer or diraclor of tho cgrporation or the receiyer or fruslee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if ged, or gR an el with an address.
IR ‘N, ol FaleoN  1o19.9Q 224 859A4

CR2E034 (10/97)



