FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

e e | Feb 13 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT

1997 : , BIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # F94000003149 (1)

1. Corporalion Name

DEAR APARTMENT COMPANY. N.V.

O G A

Principal Place of Business Mailing Address
190 OCEAN LANE DR. APT 801 199 QCEAN LANE DR, APT 601
COMMODORE GLUB SOUTH COMMODORE CLUB SOUTH
KEY BISCAYNE FL X3149 KEY BISCAYNE FL 331491423
3. Date Incorporated or Qualified 3a. Date of Last Repaort
06/15/1994 03/29/1896
2, Principal Place ol Business 28, Mailing Adcress 4. FEI Number Applied For
21 [26] 52-1628428 Not Applcable
Suite, Apt. #, et Suite, AplL. #, elc, i
wie. Ae o ule. Ap e 5. Certificate of Status Desired O $8'75 Additional
;E] m Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Fees
Zip Couniry Zip | Country 8, This corporation has ability for intangible tax under s. 199.032,
24 E‘ E 30] Florida Statutes Oves Owo
9. Name and Address of Current Registerad Agent 10, Name and Addrass of New Registered Ageni
C Y CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
olfice or ragistored agent, or both, in the Slate of Florida. Such change was autherized by the corporation’s board of direclars. | hereby accept the appointmant as registered
agent. | am famil.ar with, and accept the obligations of, Section 607.0505, Florida Slatutes

SIGNATURE
Slgnature. lyped o prited rame of iggislerco agent and title if applicable. (NOTE- Registared Agent signature required when reinslating) CATE
12, QFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ OELETE TATITLE [J change [ Additian
NAME DE GOMEZ, DELUAR 1.2 NAME
sweer rooness | PLO.L BOX 6169 N/A 1.3 STREET ADDRESS
Ty -ST-2IP GUAYAQUIL - ECUADCR 14CITY-5T-ZiP
TITLE D [T evete 21 THLE [J change [ Addition
NAME GOMEZ-LINCE, LUIS F. 22 NAME
sireer anpress | P.O. BOX 6168 N/A 23 STREET ADDRESS
CITY-ST-I1P GUAYAQUIL - ECUADOR 2. 4 CITY-S§T1- 2P
THLE D 7 DELETE 11 THLE I change [ Adition
NAME GOMEZ-ROSALES, LUIS F. 32 NAME
st aooress | P.O. BOX 245 N/A 23 STREET ADDRESS
CITY-ST-2IF GUAYAOUl - ECUADOR 34.CITY-5T-2IP
TITLE T peLETE 41 TITLE [T change [T Adoition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ABDRESS
CITY-S1- 2P 44 0ITY-ST-2P
TIILE ] DeteTE 54 TITLE [dchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P S4CITY-51-2P
TITLE ] DELETE 61 TITLE [ change T3 Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET AGORESS
CITY-5T-7P 8.4 CITY-5T-2IP

14. 1 do hereby certify that the infarmalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerbify that he
information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an olficer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13 i ¢ chment with an address.

ey S Y P LRI Y ™™

CR2E034 (9/96)



