FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION 4 % * O o B tortharn Feb 12 1997 8:00am

007 | Y oo Secretary of State

DOCUMENT # K219 9 (9)

1. Corporation Name

92ND AVENUE PROPERTIES, INC.

O A

Principal Place of Business Mailing Address
1100 PONCE DE LEON BLVD 1100 PONCE DE LEON BLVD
QORAL GABLES FL 331 CORAL GABLES FL 33134-3322
3. Date Incorporated or Qualified 3503013;3 101! Last Repon
2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Appliad For
;1—1 - 261 650052101 Not Applicable
Sute, Apl #. elc Suile, ApL. #, 6l o $8.75 addiona
?2—‘ pos 5. Certificate of Status Desired J Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
23 ;8_| Trust Fund Contribution Added to Fees
p Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29] 30] Florida Statutes OvYes [no
g. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstersd Agent
HELLMAN, MAYNARD J. 81] Name
1100 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84} City FL 85| Zip Code

11. Pursuan! ta the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose"af changing its registered
office or registered agert or both, in he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmliar with, and accept the obhgations of, Seclion 607.0505, Flofida Statutes.

SIGNATURE _ .

Signalure, typed o printed nan o 1agicieied agant ard Wi | Bppe able. (NOTE: Rogislerad Aganl signalura redined when reinstating] DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
HLE pP [Joecere 1ITITLE [Tchange [ Addition g
NAME VALDES, PABLO J. 1.2 HAME
smeer npass | 8433 W, OKEECHOBEE RD 1.3 STREET ADDRESS %
ervsrze | MIALEAH GARDENS FL 14O 51-21 &
i [T oriere 21TIMLE LI Change L Addition O
NAME 22 NAME
STREET ADGRESS 29 STREET ADDAESS
CITY-ST- 2P 2 4CAY-§1-7IP .
TLE 7 [T CeLeTe 39 TILE [T thange  J Addition
NAME 3.2 NAME
STREET ADDRFSS 3.3 STREET ADDRESS
CITY-ST-2ip 3.4 CITY-5T-2IP
THILE B CToiEe 41TITLE O Thange ] Addtion
NAME 4.2 NAME
SIREE | ADDRESS 43 SYREET ADDRESS
£ITy-$1-2IP 44 CITY-ST. 2P
ME T oL 51TITLE [T Change L] Addiion
NAME 52 NAME
STREET ADDRESS : 6.3 STAEEY ADDHESS
CITy-S1- 2P L 5.4 CITY-51-2IP
e U] DELETE 61 TITLE L] Change ) Addition
NAME 6.2 NAME
STREET ADDA(§5 I 6.3 SIREET ADDRESS
CITY-S1-2IP TN 6.4 CITY-ST-2IP

14, | da hereby certify ihat the information supplied with filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further cerlily that the
information indicated on this annual reporl or supeformontal annual report s true and accurate and that my signature shall have the same lagal effect as it made under oath; that
| arn an officer or dweclar of ¢ tec empowerad 10 exacuta this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or ntvith an address.
SIGNATURE: o ?‘i; (305) B2z 8000

e




