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

PROFIT g FLORIDA DEPARTMENT OF STATE 1 4 1 99 8 8 O O
i "2 Y : .
| compoRatioN fr sanden B, Morthars May :00am
ANNUAL REPORT ) Seacretary of Slale S f S
i 1998 ' DIVISION OF CORPORATIONS ecretal S/ O tate
! e
i | DOCUMENT # ( )
:- 1. (Qrpcora!ion Ngno L1 7497 3
CORAL GABLES 2000 COMPANY
Principal Place of Businass Mailing Address
3 T34 §W. 57TH AVENUE 7334 S.W. STTH AVENUE
¥ | SOUTH MIAMI FLL 33143 SOUTH MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. e 09/15/1989
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 R 25] 650150116 Not Applicable
Sulte, Apt. #, etc. | Suitc, Apt. #, etc. » . $8.75 Additional
[22] ] ) 5. Certificate of Status Desied [ o6 Moquired
Clly & Stata Ly & Siale 6. Election Campaign Financing $5.00 May Ba
2] 2_8] _______ Trust Fund Contribution O Added to Fess
Zip | Gauntry L aw Country 8. This corporation owes or has paid the current yaar Intangibla
24 25  |2e] [30] Personal Properly Tax due Juno 30, 65 [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
F KUBIT, DONALD E 1] Name
H 100 SE 2ND ST 82| Street Address (P.O. Box Number is Nol Acceptable)
17THFL
MIAMI FL 33131 83
84( City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1008, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obagations ol, Seclion 607.0505, Flonda Statutes

SIGNATURE _____ | A e
Signature, tymioﬁ(gw!!rﬁil narc (f‘ oy L vl f]gr:nl a'l‘_l ties ol gpipisatep (NOIL Reg stored Agent signature required when reinstating) OATE E\
12 OFFICEHS AND DI 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE T T o [ Oecere T1TIME [T ohange L Addition |2
NAME MERRITT, ISABEL A. 1.2 NAME §
i | smeeraporess | 806 ALMINAR AVENUE 1.3 STREET ADORESS <
v omv-sr-ze CORAL GABLESFL. LA CITY-§T- 20 N
(AN L] OELETE Z1TILE [ Change 1T Addition |
[RE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
o | omy-sr-zp e 24 CITY-§1-2IP
S e [T ceLete 3TTILE [J change ™ TT Addifion
i NAME 32 NAME
L STREET ADDRESS 33 STREET ADDRESS
T 34.0TY-51-ZP
FITLE [ pELETE 4170LE [T change [T Addition
NAME 4.2 NAME
| seer aporess 43 STREET ADDRESS
| omv-srze S 44 CATY-5T- 2P
TIFLE [ Detere 51TILE L] Change [T Aduition
© ) NAME 5.2 NAME
i | sracer apoeess 53 STREET ADDRESS
CITY- 57-21P e 5.4 CITY-§1-2IP
e 7 oELETE 611NLE [Jchange [ Addition
o] e £.2 NAME
I | smeer ADoRESS 6.3 STREET ADDRESS
Do oyesroze f4.CITY-ST-2P

14, [ hereby cerify that the informalion suppiiod with s filing doas not gualily for he exemplion staled in Sectian 119 OF[3X1Y. Florida Staluies. | further certify that the information
indicated on this annual repart or supplemiental annual report is true and accurate and that my signature shall have the same legat effact as if made under cath; that | am an
officer or diregtor of 1he corpokition on the: rf‘(‘ﬁ ar yustee crmpowearad to execute this reporl as required by Chapter 607, Florida Statutes, and that my narj_ appears in

Block 12 or Block 13 if, changofl, ar pi ar Atlaglimunt iy an address. %6
AT TE MIRNCA eppes B My oomr oo (227 im0

!

SiIAbhl A0S ™



