a196819

FIl.LE NOW: FILING FEE AI"TER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPLRTMENT OF STATE A r 26, 1999 8.00 am

CORPQORATION Kathevine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90218 004 ***1 50.00

DOCUMENT # H58851

1. Gorporation Nama

INDUSTRIAL REAL ESTATE ASSOCIATES, INC.

~ TURARENATRE M RO

Principal Place of Business Mailing Address
717 PONCE DE LEON BLVD.. #310 717 PONCE DE LEON BL/D.. #310
CORAL GABLES FL 33134 CORAL GABLES FL 3313«
DO NOT WRITE N THIS SPACE
3. Date Ir corporated or Qualifed
0572811985 :
2. Principa Place of Business 2a, Mailing Address 4. FEI Number | Applied For i
[21] 26] | 592738935 [ Nt Applicable |
Suite, Aut. #, etc. Suite, Apt. #, etc. i iti
e, A el uie. Ap e 5. Certifcate of Status Desired O $8 75 Ark:!ltlonal
22] E! Fee Required
City & S ate City & State 8. Electio) Campaign Financing $5.00 nay Be
a EI ) Trust Fund Contribution Added to Fees |
Zip Country Zip Country B. This ccrporation owes the current year |ntangible !
;l |—2;| -2‘9—| l;l Personal Property Tax. Oves [INo i
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registared Agent |
81| Name .
ATALA, MIGUEL B2| Street Address (P.0O. Box Number is Not Acceptable} ;
.0. Box Num cee
717 PONGE DE LEON BLVD., #326 roet Radress ! g

84| City 85| Zip Cade
FL

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose of changing its registered
office o registered agent, or bolh, in the State o Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the app Jntment as registered
agent. | am famitiar with, and aczept the obligations of, Section 607.0505, Flerida Statutes.

CORAL GABLES FL 33134 # §

SIGNATURZ .
Sligrature, typed or priniad nar e of registerad agent ind title if applicable {NOTF : Registerad Agenlt signature requ red when reinstating) DATE 5\ i ‘ E

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ND DIRECTORS IN 12 o i

TILE P L DELETE 11 TITLE CiChange  []Addiion | — & -

NAME ATALA, MIGUEL 1.2 NAME oo

swmeersoeRess| 717 PONCE DE LEON BLVD., #310 13$TREET ADORESS o

CITY-ST-2P CORAL GABLES FL 33134 14 CITY-ST- 2P N

TME [T DELETE 21TITLE []Change  []Addtion | ©

NAME 22 NAME

STREET ADDRE! S 2.3 STREET ADDRESS

CITY-ST- 2P 2.4 CITY-5T-21P 1

THLE ] DELETE JATITLE [Change  [] Addition o

NAME 32 NAME I

STREET ADDRE! 5 3.3 STREETADDRESS ’

CITY-$T- 71 34 CITY-ST-ZIP I

mE ] DELETE 41 TME [JChange (] Addition |

NAME 4.2 NAME I ;

STREET ADDRES S 4 3 STREET ADDRESS I H

CITY-§T-7IP 44CITY-ST-ZP H

TLE O DELETE 51TITLE ClChange [ Additlon

NAME 5.2 NAME I -

STREET ADDRES S 53 STREETADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE [J DELETE 61TME [IcChange [ Addition

NAME 6.2 NAME

STREET ADDRES 3 63 STREET ADDRESS

CIY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing ¢oes not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further ce-rtify that the information
indicated on this annual report o1 supplemental aanual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that { am an
officer o director of the corporation or the receiver or trustee empowered 10 € <ecule this report as reqired by Chapter 607, Florida Statutes; and that 1y name appea’s in

Block 12! or Block 13 if changed, or on ai attacht yent with an address, with al other like empowered,

SIGNATURE: Wi, q- 47 9% [ 30d] 4800600

SIGNATUIE AND TYPED OR P JANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jaytme Phone #




