FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPAHTMENT OF STATE M ay 1 3 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT XLt Secrelary of Steta Secretary of State  #
g 1 997 itt, DIVISION OF CORPORATIONS &
e T WL

DOCUMENT # F09901 (2)

. Carporation Nanwe

SCARLET REALTY, INC.

e — .

25 BAY TOWER. APT. B3 25 BAY TOWER, APT. B3
175 S.E. 25TH ROAD 175 SE. #5TH ROAD
MIAM! FL 33120 MIAMI FL 33129-2438
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. toocips Place of Bosiness 20. Mailing Address 4, FEI Number Applied For
]
21l e ‘_,;ﬂ___ 59-2037371 Not Applicable
TGuite, ApY K, e Suite, Apt. ¥, et ) it
A . e AL R 8 B. Certificate of Status Desired L] $8.75 Addilonal
ri’z - S ';ﬂ Fes Requirad
& ot | Ciy&Stato &. Election Campaign Finanging $5.00 may Be
2l Trust Fund Contribution £ Added to Foes
. Bountry | &P | __ Country 8. This corporation has liability for intangible tax under 5. 189 032,
25] 26} 30] Florida Statutes Cves [JNo
b o o Name and ‘Address of Current Registerad Agent 10. Name and Address of New Ragistered Agent
PEREZ REGINA 81| Name
175 S.E. 25TH HOAD- APT. B3 82| Street Address {P.O. Box Number is Not Acceptable)
MIAM| FL 33129
83
84| City FL 85 2p Code
1 Parsuar "‘m visinns of Seclions 6070502 and 607 1508, Florida Stalutes_ the sbove-named corporation submits this statemant lor the purpose of changing its registered

Ofhe; cred agpsnl, of bath, inthe State of Floridla. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am taenibar wilh, and accept the obligalions of, Seclion 607.0505, Florida $tatutes.

SHGNATLIRE

o prirded name O tug oo agent Brid 1 it spphcatie (NOTE: Roglsiered Agent Signatare fequired when réinstaling] DATE

12, ¢ ¥ FICERS AND DIRFCTORS 19, “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__| @
i FD CToeET 11TLE ‘ [ Crange ™ L[] Additon | 5.
Nendt PEREZ. REGINA 1ZNAME z;’)
swni e | 178 SE. 25TH ROAD 13 STREET ADDRESS 2

ovstoe | MAMIRL 141Y-51- 2P &
e (1) LT DELETE 21 TILE ' [iChange T I Additon |©
Naas: PEREZ, ELISEO, M.D. 2 NAME
st ae s | 494 S.E. 15TH AVENUE 23 STREET ADDRESS
anv st | POMPANO BEACH FL 2 Apy-ST-2ip
1LE [ DeLETE 31 WTLE [ Grange T Addition
LIt ) A2 NAME
SUHELT A IHFSS 2.3 STREET ADDRESS
PSR e 34.CY-ST-IP
I ' [T ociete 43 TNLE [ cange [T aadition
Hasal 4.2 NAME
SIFCET ARG . 43 STREET ADDRESS

R LA CT-§F-2P
[ peeete 83 TME [T change L[] Addition
HERE 57 WAME
CWELT AIDHE S 5.3 STREET ADDRESS
oo | 54 GITY-ST-2P

IR T DELETE B1TIE [dthange L) Addnon
Hekd 6.2 NAME

L stin 1 apna g 63 STREET ADDRESS
G511 64 CITY- ST 21

(714, 1 do e ruhy ‘carlify that b fermation supplied with ts filng does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes, | further certify that the
information ingicated on 1his annual report or supplemental anhual report is true and accurale and that my signature shali have the same legal effect as if made under oath; that
Lan aa ofieer or director of the corporation or 1he receiver or trustee empowered to execute s report as requipdd by Chapter 607, Florida Statvtes; and that my name

apprars in Block 172 or Biock 13 1 ch d, of On an ahac@ an address, /ﬂﬂ = EL
SIGNATURE: / CNR 7 ey L ‘_/i‘- IENTT Y jﬁ?ﬁ_mﬂ_‘é__»7___,*_,_,,
PRINTED NAME OF SIGNIN: ! Daym:me Prone: #

SIGNATURE AND TYPED

0168830



