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

Sandra B. Mortham
Secrelary of State

N eos o Secretary of State

POCUMENT # | 36640 (5)

Corporation Name

JACARANDAS AT SUNSET. INC.

RO R

Principal Face of Busmoss -M-;;||;;(:;_Kclc1rus:j

Zip Ceminlry /1 } Caunley 8. This corporalion owes or has paid the current year Intangible

L__ ]35] ?91 i 30] i} Parsonal Property Tax due June 30. Ovee Ono

TH00 NW 52 §7. T100 NW 52 ST.
SUITE X2 MIAME FL 33186
MIAME FL 33166 us DO NOT WRITE [N THiS SPACE
us 3. Dale Incorporaled or Qualified
. e _ 12/15/1989
2. Principal Place of Business 28, Mg Address 4. FEI Number Applied For
I 26 e 650168330 Nol Applicable |
Suita, Apt # opic Sute, Apt #, ele iti
ute. Ap o e A e 5. Certificale of Status Desire| (] $8.75 Adc!ltlonal
22 - - 271 . B Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 o ~ ?BJ ) o Trust Fund Contribution 0 Added o Feas

o 777; D @;n;q and 'Add}éi! of Current Regislered Agent o . 10. Name and Address of New Registered Agent |
SEWARD, ROLAND 81} Name
7100 NW 52 8T, 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33168
a3
84| City FL iss Zip Code

7. Pursuant 1o tho provisions of Sectone, G0/ 0502 and 607 1008 T landa Slalates, 1he abave named corporation submils this slalemant for the purpose of changing its registerad
afhge or regestered agenl, of both i ne State of Plarida Soch change was aathorized by the corporalion’s board of directors. | hereby accepl the appaintrment as registered
agent | arn famibar with, and ar cept the abiligations of, Secton 607 OO, Florida Statutes

SIGNATURE | . . S . . —
Shgnatiaee, yperd rv praddes s cd e sdensLags e Eamd e F gyl i crad Agent sinatare rugured when rainstatngl DATE
12, 77 T ONHICEAS AND DIRECTORS ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
ILE POVS ‘ N Cloeen™ Foasne T Dehange [T Adgition
NAME SEWARD, ROLAND 1.2 NAME
sreer aponess | 7100 NW 52 ST. 1.3 STREET ADDRESS
CiTY-§1 20 MIAMI FL 140Y-S1- 2P
TLE B ' o T T Tdoni 21T [JChange L Adaition
NAME 27 NAME
STREET ADDRESS 23 STREET ANDRESS
CiTy-S1-2p _J zacny-srae
THLE R ’ N Dil)flflt ) 31T ] ] Change T Additian
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CTY-ST-2i0 34 CITY-S1-2iP
TIE T ' ' T OigE ATTTLE [ chage [ Agaition
NAME 4.2 NAME.
STREE | ADORE 55 43 STREET ADDHESS
CITY-51- 2P 44CNY-ST-2IP
WILE B ' T L s [I Change  T_T Agdition
NAME 5.2 NAME
STRFET ADDRT S5 53 STREET ADDRESS
Ciry-Sloaw 54 C1Y-51-2IP
T T OO R W T 61T [ Change  [J Addiien
NAME 62 NAME
SIREET ADDRESS 61 STHEET ADDRESS
CITY-ST. 2P e o 64 GHTY-ST. 2P
14, Thereby cerlify thal tha infarmalnn supplicd wilth this fiing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Stalutes. | further cerlify that the information

indicatoct o thes anrual epart or supplersental annuisl report is rue and aceurate and that my signature shall have the same legal effect as if made under path: that | am an
officer or dreckir of the carpotatinn or the recaver or rustee enpowerad 1o exocute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Biock 13 ¢ ot H““W an address .
SIGNATURE: \/ }/""’“ 4%}’ "‘/éé/ 5 309-S9¢-35%

SIONATLIBE INI TVYPED OFff PRINTED NAME DF RIGMNINAG OFEICER O i ECTOR o

- Ehaalasn Tu Ay

COF?EO.ORF;EION : \ [ ORIDA OF PARTMENT OF STATE 'May 1 5 1 998 8 Ooam

CR2E034 (10/97)



