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

1999

PROFIT
CORPORATION Katherine
ANNUAL REPORT - Secretary of

FLORIDA DEPARTMENT OF STATE

Harris
f State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LIMMIATIS PROPERTI

B

H53016
ES. INC.

Principal Place of Business

C/0 ERANEST LIMMIATIS .
845 5. ALHAMBRA CIRCLE
CORAL GABLES FL 33146

Mailing Address
C/0 ERNEST LIMMIATIS

849 3. ALHAMBRA CIRCLE
CORAL GABLES FL 33146

FILED
Apr 01,1999 8:

00 am

ecretary of State

04-01-1999 90045 007 ***]

50.00

[

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

~N

, 04/19/1985
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26 592530583 .. Not Applicable
i . #, etc. ite, Apt. #, ete. "
"I Suite, Apt. #, etc ) Suite, Apt. #, etc 5. Cortifcate of Status Desired O $8.75 Adc%|t|onal
2 N ?[ Fee Required

0219786

FL

- .. -City & State = et e aer e et e e e Gty & Btates e - am T, - ~|" 6. Election Campaign Finanding - E} .‘.‘$5:00 Maj Be *
E‘ . m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year Inlat&a‘w(e
m ‘2_51 ?91 |§\ Personal Property Tax. Yes [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LIMMIATIS, ERNEST :
845 S. ALHAMBRA GIRCLE 82| Street Address (P.0O. Box Number is Not Acceptable}
CORAL GABLES FL 33314 83
84| City 85| Zip Code

] y
£d name of registerad agent and tile If applicable.

gations of, Section 607.0505, Florida Statutes.

ections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its registered
ate of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept gippomtmem as registered

797

(NOTE: Registered Agent signaturs required when reinstating)

7 DaTE .

12 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME e ) ‘ [J DELETE 1.4 TTLE [JcChange [ Addition
NAME LIMMIATIS, ERNEST 12 NAME :

streeTaopress| 845 S, ALHAMBRA CIRCLE 13 STREET ADDRESS

CITY-ST.2P CORAL GABLES FL 14CTY-5T- 2 .

TME D [ DELETE 21 TME {JChange [ Addition
NAME LIMMIATIS, BARBARA : 22 NAME ‘

streeTsopress] 1262 ALGARDSE AVENUE 23 STREET ADORESS

eIy $7.2P CORAL GABLES FL 2.4CITY-ST-2P

TME DI DELETE  RoaiTme . s DiChange | TR Addiiog
NAME 3 o T T T T ‘ ;‘NAME =27 = Tt ]

STREET ADDRESS 3.3 $TREET ADDRESS

CITY-ST-2P 3.4, GITY-5T-2P

TITLE [J DELETE 41 TITLE [ Change [ Addtion
NAME 4. 20AME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 4.4 CITY-ST-2P .

TME [] DELETE 51 TTILE CIcChange ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2ZP §4CITY-ST-2P

TITEE [T DELETE &.1TME JChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP B4 CITY-ST-2IP

4. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental
officer or director of the corparation or the rg

Block 12 or Biock 13 if cha

SIGNATURE:

el e

GNATURE'AND

i

g
33 Gagitt

| annual report is trse and accurate and that my signature shall have the same legal effect as if made under path; that | am an
piver or trusfae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
i an address, with all other like empoyered.

g //W}?; 73 7 2759 Jos LS 798¢
DIREGTOR Date i Daytime Phone #

CR2E034 (11/98)

. 7
TYPED OR PRINTED NAME OF SIGHING OFFIGER OR




