FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT e éﬁﬁg‘ FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretery of Stale Secretary of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT # K21939 )

1. Corporation Nama

92ND AVENUE PROPERTIES. INC.

I AR W

Principa! Place of Business 77‘@“19 Addross
1100 PONCE DE LEON BLVD 1100 PONCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 1
e 04/26/1988
2. Piincipal Piace o! Businoss 2a. Mailing Address 4, FEI Number Applied For
21] R B 650052101 Not Applicable |
Suite, Apl. #, elc Suila, Apt. #, et¢. iti
o P e AR e 6. Certificate of Status Desired [l $8'75 Add.'"ma'
22 27| Fee Required
City & State __ City & Slate 8. Election Campaign Financing $5.00 may Be
23 ] e 2_3_] __________ R Trust Fund Contribution ] Added to Feas
Zip __ Country L Caunlry B. This corporation owes or has paid the current year Inlangitle
24 26 2_9j, o 30] Parsonal Properly Tax due June 30. 1 ves (] No
9. Name and Address of Current Reglstered Agent 10, Neme and Address of Now Registered Agenl
L A e
HELLMAN, MAYNARD J. B1) Name
1100 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
a3
B4| City FL eil Zip Code

1t. Pursuant 1o the provisions of Soctions 607 0602 and 6071508, f lorida Statules, the above-named corporalion submits 1his slatement jor the purpose of changing its registerod

S

office o rOgiS_ilU(Ofﬂ agent, or bolh, inthe Slulur(»f Florida Such chungo was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accepd the obligations of, Section GO7.0505, Florida Statutes.
SIGNATURE ___ .. ___._.. . L e e . — e
Signatuen, byl o pritted parma of rogrdered agont and finie b appdiesbilo {NOTE Registerod Agent signature roguired when reinslating) DATE
12, _OFICIRS AND DI CIORS [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P O oaeie TITILE T Change L] Addition
NAME VALDES, PABLO J. 1.2 NAML
steer anoness | 5433 W. OKEECHOBEE RD 1.5 STREET ADDRESS
iy -S1-2IP HIALEAH GARDENS FL 14CITY-51- 2P
TLE R O AT 210 [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST1-2IP ) ) . 2 4LY-5T-21P
TIMLE N W 13T 311ME [T Change L] Addifion
NAME / 3.2 NAME
STREET ADDRESS . 3.3 STREET ADDRESS
CiTY-S1-2P e 34.CITY-S1-2P
TLE N W AT 41 TITLE [T thange L] Addi[iod
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CIY- 51217 o o 44CITY-81-2P
THLE T T T T T O e 517U [ TChange [ Adaition
NAME 5.2 HAME
STREFT ADDRESS 53 STREET ADDRESS
CHY-5T-21P 54CITY-$T- 2P
we | T TJ o 61 TNE T3 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS e 63 STREET ADDRESS
CAY-S1-21P B o T B4 CTY-ST-20 ]
14. | hereby cartily that tho information s is filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the informalion

indicaled on this annua! repo opplo grannual rengg s trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho oration or the rafeiver or "ﬁ Uiy powered to executo this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 #ehangod, or on an ad :ml}nm nilh) an Address

SIGNATURE: (___—— 3lzs]ag (B0s) B22-%00
SHINATURE AND TYPED O. INTED NAME OF SIGNING OFFICER OR tiRecTOR 7~ 7 Dale T Daylime Phione % 0191410

CR2E034 (10/97)



