SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON DR BEFORE 9/17/97: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 1 9 1 99 7 8 O O am
CORPORATION Sandea B. Mortham :
ANNUAL REPORT Secretary of State S e Cretary Of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 769433

1. Corporation Name

HOMES FOR SOUTH FLORIDA, INC.

(4)

Principal Place of Business

1390 BRICKELL AVENUE. SUITE 270
MIAMI FL 33131

Mailing Address

1390 BRICKELL AVENUE. SUITE 270
MIAMI FL 33131

ORHNIVIRMBAUAN AR,

DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified | 8a. Date of Last Report

07/18/1983 04/25/1996
2. Principal Placs of Business 2a. Mailing Addrass 4. FEI Number Applied For
2] a 59'2307683 Not Applicable
Sulta, Apl. ¥, 8lc. Sulte, Apl. #, elc. 5. Coriificate of Status Desired [ $8.75 Addionat
22] E Fee Regulred
City & State City & State 8. Election Campalgn Financing $5.00 May Be
—2;] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awss or has paid the current ysar Intangible
m rigl 20 30 Personal Property Tax due June 30, Yos D No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1| Name p
LEE. MAFLE A tRavctS , KARL A
' 82| § e}ddress .0, Box Nﬂ?a ris Ngt A epﬁg%)
1380 BRICKELL AVENUE, SUITE 270 1395 B ke )] W Sjudte 270
MIAM) FL. 33131 83
84 CitW P 85| Zip Code
1 7777/ FL ["|.33/3
11, Pursuant to the provisions of Sections 6170502 and 617.1508, Fiorida Slalutes, the above-named corporation submits this stalement for the purpose of changing its registerad

office or ragislerad agent, th, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolintment as registerad
agent. | am familiar witl tions of, Seclion 6170503, FlondFaﬁtatutes. !
SIGNATURE ' E£ARL A, FRANCI R 8” &~ ?7
Signalue, peidfad name of reqisleted agenl and lite i appheable '(NbTE: hagis{ared Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12, |5

TILE ED (LA DELETE 11TMLE ‘ A [J Change — LidAddiion g

NAME LEE, MARIE A 12 NAME NCLS, SR L. .

smeeT aooress [ 1390 BRICKELL AVENUE, SUITE 270 13 SIREET AOORESS |/ 3G BRICEASLL IWE, S 7E 270 %

orv-st.ze | MIAMI FL 33131 wene-stze | Ay, T B 313D I

TME c [ DELETE 21TME [ Change [ Addition |©O
| e HENRIQUES, ADOLFG 2.2 NAME

staeeT apDress | GO 80 S.W. 8TH STREET, 22ND FLOOR 23 STREET ADDRESS

cm-st-2¢ | MIAMIFL 33131 2 4CITY-ST-2P

TLE D {7 DELETE 31TILE [T change T Aodition

NAME SUCHER, ROBERT A2 NAME

smeeraporess | 1309 SE 15T AVE 2ND FLOOR 3.3 STREET ADDRESS

orvostze | MIAMIFL 34.CITY-ST-2P

THLE 0 L] DELETE 41TNLE [ Cnangs 1 Addition

HAME CANDELA, HILARIO 4.2 NAME

sreeT aponess | 800 DOUGLAS ENTRANCE, 2ND FLOOR 4.3 STREET ADDRESS

CIFY-ST-21P CORAL GABLES FL 44 GITY-§T-2F

L D LJ DELETE 54 TILE WA Change 1 Addition

NAME FINE, MARTIN 52 NAME 5

street aoress | 100 S.E. 2ND STREET, 85TH FLOOR saseeT ioress | (70f  BRICHTEL FTCE, Scufe 3000

CITY-ST-21P MIAMI FL 33131 / 54 CITY-ST-ZP ALty sz 33/ -

TIRE D [ OELETE £.1 TITLE Fo F [ Change T Addition

NAME HENRIQUE, ADOLFO 62 NAME ToHN LONTE

streeT aboress [ C/Q 100 SE 2ND ST 30TH FLOOR BISWETIONESS | 200 (595 7 [SRON e 8w,/ o fdeor

CITy-ST-2 MIAMI Ft BACTY-S1-2P | ST £ oY Sz BARARAS

14. 1 do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further centify 1hat the

Information Indicated on this annug! report or supplemsntal annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or frusies empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name

appeare In Block 12 or Block 13 if changed, or on an attachmen! with anaddress.
<. 9.Qrf

Ladi M ATEIE BN [ E =0 2070

PR AT B o SN



