I |

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

 PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # K79665 (1)

1. Corporation Name

CITY DEVELOPERS, INC.

Sandra B, Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

AN

Principal Place of Businogss Mailing Address
12515 NORTH KENDALL DRIVE 12515 NORTH KENDALL DRIVE
SUIE 328 SUITE 328
MIAMI FL 33166 MIAMI FL 331061831
us us 3. Date Incorporated or Qualified | 9. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address . 4. FEI Numbar Appliad For
—ZTI i ;] ) % 65'01 '88 13 Not Applicable
Suite, Apt #, etc. Suite, Apt..#, etc. " . ‘B_?ﬁ Additional
331 ;ﬂ 6. Certificals of Status Desired ® Fee Required
__ City & State City & State 6. Election Campalgn Financing $5.00 May Bo
2:!_] E;] Trust Fund Contritation ] Added to Feas
I | Country Zip Country 8. This corporation has ligbiiity for intengible tax undet 5. 199.032,
24 251 2_91 ) ;E] Florida Statutes Fves [Jho
9. Name and Address of Current Reglstared Agent 10, Name and Address of New Regiatéred Agent
ANTONIO BALESTENA 81| Name : :
12515 NOHTH KENDALL DRIVE B2] Street Adgdress (P.0. Box Number is Not Accaptable)
SUITE 328
MIAMI FL 33186 8
84| Ciy ' FL 85| Zip Code
1. Pursuant 1o inc provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | héreby accapt the appolntment as repistered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . -
S ot tepdad oo printod natné of ragistarea agent and ttle il epplicabie {NOTE Regislersd Apanl signalure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12
TieF PS5 1 oELeTe 1TITLE L] Changs [ Addition
HAME BALESTENA, ANTONIO 12 NAME
sreeeranoness | 12516 NORTH KENDALL DRIVE 13 STREET ADDAESS
orvsize | MIAMYFL 33188 14017y 51-2P
i [ oecete 21 HILE 1] Change [} Addition
NAME 22 NAME '
STREFT ADDRESS 2.3 STREET ADDRESS
cme-stae | 2 40ITY-ST- 2P
e ] T T 3 TLE [J Change ] Addition
HAME 3.2 NAME
STREET ADUFE S5 3.3STREET ADDRESS
CiTY-S1- 2P L 34.CITY-S1-21P
A - T DELETE 41TIME CTCnange” ] Agdition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
| Cimy- 1.2 4ACITY-5T-2IP
TMLE ] pECETE 51TIME [change (L] Addition
Nkt 5.2 NAME
SIREEY ADDRESS . 5.3 STREET ADDRESS
SIS I SACITY-ST-2P
Tne [ Jorer 61 TMLE I cnange [ Addition
NAME 6.2 NAME
SIHEED ADDRESS 6.3 STREET ADDHESS
CFY-S1- 7 . /1[1' T 64 CITY-51-2IP .
14. | do herchy certify that the informaly ith thisdiing-does not qualfy for the exemption steted in Section 118,07(3)(i), Florida Statutes. | further cerlify that the

informaticn ind.cated on this an gupriemental‘annijal report is trug and accurdte and that my signature shall have the samae legal effect as if made under oath; that
1am an oflicer o director of pathg receiver or thstee smpowered to axecute this raport as requirad by Chapter 607, Floriga Statutes; end that my name
appears n Block 12 or Blocy 13 it changbel gty an atlachrpent with an address.

o _L%»awf Buereod %‘/47 Jof- S ol 10

SIGNATURE Ak-FvPE0OR PRINTED NAME OF S1GNING OFFICER EGTOR Caytime Phone B

37 FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 : O Oam

CR2E034 (9/96)



