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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrsatary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # K29836

1. Corporation Name

DADE RESIDENTIAL DEVELOPERS, INC.

Principal Place of Buginess

Mailing Address

FILED

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90162 042 ***150.00

RO RAARECTM AW W

23] M_j:ﬂMI. Fo

782 NW 42ND AVE 782 NW 42ND AVE
SUITE 820 SUTE 430 .
MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
07/22/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 788 N 4Anbd AvE s 189 NW thc; N) AV&_ 65-0067351 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcat fSl‘at Desired O sa_?s Additional
. e of Status !
2. Svz7E 30 7] SuETE 30 . . | .. FeeRequied
Gity & State City & State X 6. Election Campaign Financing $5.00 May Be
’El M AL, P [ Trust Fund. Contribution o Added to Fees

Country _

Country

8. This corporation owes the current year Intangible

Zip Zip
2a) 3 3B\ I B US ] 3RO Wl U > Personal Property Tax, Oves  #fio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
TRELLES, ALBERT N ESQUIRE 82| st 't.'ﬂdN T?Plg'goox Nrﬁb‘ éNotﬁ:cZﬂ tLblee)Z—
reel ress (P.Q. umber is Not Acceptal
999 PONCE DE LEON BLVD. e R I TR Tt
SUITE 1000 83 .
CORAL GABLES FL 33134 - e
Cil 85 ip Code
Corpr GpBeS FL |®|25743

SIGNATURE

the State g

drie

Such chamn

o/, /:3/?’7

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
tion 607.0505, Florida Statutes,

Auronze A Lon2ALEZ

11. Pursuant to the proWisions of Sections 607.0502 and 604 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registared
’ oﬁlé
if Be

Slgnatire, typed or printed hame of registered agent and titte apphcal

(NOTE: Registered Agent signature required when reinstating)

¥ DATE

12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
me DP [ DELETE 1A TME D Wi change [ Adition
NAME GONZALEZ, ANTONIO 12NAME EaON2ALEZ , AN TONTO A. ’
streevanoress| 9254 SW 10 TER \asmeeTaporess | 7.3 70 MONALD STRES 7T

CITY-ST-2IP MIAMI FL pervsrze JCORAL GABLES |, Fio 331 43

TmE DST [J DELETE 21 TME o ’ M Change (] Addition
NAME COTO, JOSE 22NAME FoTO, SoSE

smeeTanoRess| 16631 SW 89 TR 23 SREETADORESS |5 ) DL’ LS5 “/ﬁé o7

CTY-ST- 2P MIAMI FL sacrv.stze Mz AT . AL 23/& L/ -

TILE U] DELETE 34 TE i’ [JChange  []Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34.CITY-ST- 2P

TITLE ] DELETE 41 THLE [IChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44CITY-5T-ZP ]

TME O DELETE 5.1 TME O Change [ Addition
NAME 5.2 MAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CY-ST-ZIP

TIMLE [J DELETE 6.1THLE [JChange [T Addition
MANE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 GITY-ST-2P

14. | hereby certify that the information supplied with this filing does

indicated
officer or
Block 12

SIGNATURE:

not qualify lor the exemption stated in Section 118.07(3)(i), Florida Statutes. } further certify that the information

on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

director of the
or Block 13

+
T

powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ddress, with all other like empowered.

0180909

CR2E034 {11/98)

Anironze A, Gowerces 0/,//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

255 305-445-9855

Daytime Phons #



