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

Sanra 5. Mortharm Jan 20 1998 &:00am

DIVISION OF CORPORATIONS S c Cl'et ary Of State

1. Corporation Name

LATME REALTY CORP.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPCRT Secretary of State
1998 &
DOCUMENT # FO6000005188 (5)

ARV

Principal Place of Business

800 DOUGLAS RD.. #160
CORAL GABLES FL 33134

Mailing Address

800 DOUGLAS RD.. #160
CORAL GABLES FL 33134

DG NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

10/07/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

(1] 26 11-2476990 Mot Applicable

Suite, Apt. #, etc, Suite, Apt. #, ete. " i
—| " P 5. Certificate of Status Desired O $8.75 Adc!monal
22 E‘ Fee Reguired

City & State City & State 6. Electlon Campaign Financing $5.00 May Ba
E' .2?| ) Trust Fund Conttibution O Added to Feas

Zip Country Zip Country 8. This corporation owas or has paid the current vear Intangible
_2—4] E\ E El Persanal Property Tax due June 30. Cyves o

9. Name and Address of Current Reglstered Agent

16, Name and Address of New Registered Agent

CALLEJA, AGRIPINA
800 DOUGLAS RD., #160
CORAL GABLES FL 33134

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

88| City 85| Zip Code
FL [

11, Pursuani io the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appaintment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. .

Block 12 or Block 13 if changed

SIGNATILIIRE-

SIGNATURE
Signatee. typed o priniad nams of ragistared agent and Litle # applicanle. (NOTE, Registered Agent signature required when reinstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1 DELETE 14 TMLE [T change [T Addition
NAME CALLEJA, LUIS 1.2 NAME
smeeT aporess | 900 DOUGLAS RD., #160 1.3 STREET ADDRESS
CITY -5T-2IF CORAL GABLES FL 33134 4.4 CITY-ST- 2P
TILE vD L1 DELETE 21 TITLE [Ichange L] Addition
NAME CALLEJA, AGRIPINA 22NAME
stReeTaporess | 800 DOUGLAS RD., #160 23 STREET ADDRESS
CITY- §T-21P CORAL GABLES FL 33134 2.4 CITY~ST-2IP
TNLE o ] DELETE 31 TILE L1 Change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S57-2IP 34 CITY-§T-Z1P
TILE I 1 DELETE 41 TITLE £ 1 change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIF 4.4 CITY-8T-2IP
TILE [T DELETE 5.1 TITLE [T Change T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ACCRESS
CITY-8T-2if 54 CITY-57-21P
TITLE i i DELETE 6.1 TMLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-8T-21 6.4 CITY-87-2IF
14, 1 hereby certily that the information supplied with this filing doaes net qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

Indicatéd an this annual repart or supplemental annual report is true and aceurate’and that my signature shall have the same legal effect as if made under oath; that 1 am an
officar or director of tha carporatips, or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
on an attachment with an address. :

CR2E034 (10/97)



