FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90268 045 ***158.75

DOCUMENT # K80640

1. Corporation Name

SEGOVIA GARDENS CORP.

A

Mailing Address

10000 SW 56 STREET
SUITE 32
MIAMI FL 33165-7126

Principal Plzce of Business

10000 SW 5€ STREET
SUITE 32
MIAMI FL 33165-7126

DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed

23] 26]

2. Principal Place of Business 2a. Mailing Address 4, Qélil;‘lz{n!grag Appl ed For
21] [26] 65-0116145 Not Applicable
El Suite, At #, etc. ;l Suite, Apt. # eto. §. Certifcete of Status Desired ) $8|:;15R:;::};:n31

City & State City & State 6. Election Campaign Financing O $5.00 hayBe

3

Trust F und Contribution Added to Fees

Zip Coun'ry Zip

25 29

2
m

Country

8. This comoration owes the current year | tangible

Personl Property Tax. (Oves  [dnMo

8. Namea and Addr-ess of Current Registered Agent

10. Name nd Address of New Registere 1 Agent

GUINTANA, J LUIS
338 MINORCA AVENUE
CORAL GABLES FL 33130

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

F ﬂ asl Zip Cude

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-
office cr registered agent, or bo h, in the State of Florida. Such change was :wtharized by the corpore
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

named corporation submits this statement for the purpose Sf changing its registered

tion's board of cirectors. | hereby accept the appointment as registered

SIGNATURE
Slignature, typed or printed na ne of registared agent and title i applicable, (NOT-:: Registered Agent signature reqi red when renstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TIME POT U DELETE 1A TLE [cChange ] Addition
NAvE RODRIGUEZ, P. NELSON 1.2 NAME
streeTa0DREsS| 10000 SW 56 ST #32 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 CITY-ST-ZP
TITLE [J DELETE 21 TITLE [IChange [ Addition
NAME 22 NAME
STREET ADDRESS, 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2ZP
TME [ DELETE 3.4 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZPP 34. CITY- §T-7IP
TILE {J DELETE 41 TITLE CJChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-8T-Z1R 44 CITY-ST- 2P
TME [J DELETE 51TILE TlChange [ Addition
NAME 5.2 NAME
STREET AQCRI S5 5.3 STREET ADDRESS
CITY-$T-2IP 5.4 CITY-$T.21P
TME TJ DELETE 81TME ClChange [ Addition
NAME 62 NAME
STREET ADDRI S5 8 3 STREEY ADDRESS
CITY-ST-2IP 6.4 CITY-$T- 2P

14. t herely certify that the information suppii
indicaied o this annual report > suppie
officer or director of the corpopet
Block 12 or Block 13 if ch

SIGNATURE:

e

ED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

4 wit this filing does nat qualify fr the exemption stated i1 Section 119.07{3)(i}, Florida Statutes. | further <ertify that the ir formation
ntal annual report is true and acc urate and that my signature shall have the same legal effect as if made v1der oath; that | am an

n or thél recei ser or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes: and tha: my name appears in
attachment with an address, with Jll other like empowered.

305~V PRI<

CR2E034 (11/98)

ybalss
77

Date Daytime Phane #



