FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

Wiy
1998 e

Sandra B, Mortham
Sacretary of State

AFTER MAY 1ST IS $550.00

% ‘4 FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F94000003149 (1)

1. Corporation Name

DEAR APARTMENT COMPANY, N.V.

OO

Mailing Address

199 OCEAN LANE DR. APT 801
COMMODORE CLUB SOUTH
KEY BISCAYNE FL 33149

Principal Place of Business

199 OCEAN LANE DR. APT 801
COMMODORE CLUB SOUTH
KEY BISCAYMNE FL 33149

DO NOT WRITE IM THIS SPACE

3. Date Incorporated or Qualified

06/15/1994
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21] 26] 59-1628428 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

s $8.75 Additional

5. Corlificate of Status Desired

El 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;!;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
;] ?5] 2‘9] m Pessonal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Streat Address (P.O. Box Number Is Nol Acceptabio)
PLANTATION FL 33324
a3
84| City 85| Zip Code

FL

agont. | am famihiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered

Signalure, lype 1 or pralad namo of registaiod agont and Iitlo i apphicable

{NOTE Ragislered Agonl signalura required when reinslaling)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] [J DeLETE 1 1TITLE [ Tchange [T Addition
NAME DE GOMEZ, DELIA R 1.2 NAME

staeeraooress | PLO. BOX 6169 N/A 1.3 STREET ADOHESS

CIFY-ST-21P GQUAYAQUIL - ECUADOR 14 GITY-ST-2P

TMLE b [J DELETE 21TIILE [T change L Aadition
NAME GOMEZ-LINCE, LUIS F. 22 NAME

sreeraooness | P.O. BOX 6169 NfA 23 STREET ADDRESS

CITY-S1.2P GUAYAQUIL - ECUADOR 2.4 CIIY-S1-2P

TmE 1] 7 pELETE I1TLE [ changs [T Addition
NAME GOMEZ-ROSALES, LUIS F. LENAME

seeTaneess | PLO. BOX 245 N/A 33 STREET ADDAESS

CifY-ST-7IP GUAYAQUIL - ECUADOR 34 CITY-51-ZP

TILE ] DELETE 41 TILE [ change ] Addition
RAVE 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CiTY-ST-2P 44 CI1Y-ST- 7P

TNLE [T DFLETE 5.1TILE L1 Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP

TILE ] DELETE 6.1 TTLE [ change ] Addition
NAME 6.2 KAME

STREET ADDRESS I 8.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY- ST 2IP

14. | hereby certify that the informalion supplied with this Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the informatron
indicated on this annual repor! or supplemental annual repoert is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

afficer or director of the corporal r_the receiver ar truslee empowered to exocute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in
Block 12 or Block 13 if changed, gr on t with an address. 5‘? 2 ¢ (-’
PR Al I P ¢ o ‘\V\ﬂfj R I Y /l Vot P Y- ol i N

Mar 26 1998 8:00am

CR2E034 (10/97)



