FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

; "‘% FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997

S

Feb 10 1997 8:00am
Secretary of State

DOCUMENT # M24913

1. Corporation Name

ATRIUM HOMES AT THE HAMMOCKS, INC.

(9)

Principal Piace of Business Mailing Address

GG

MR

C/O MIAMI MANAGEMENT C/0 MIAMI MANAGEMENT
14275 SW 19TH AVENUE 14275 SW 119 AVENUE
MIAMI FL 33186 MIAMI FL 33186-6008
us us 3. Date Incorporated or Qualified | 3. Date of Last Raport
12/20/1985 04/18
2. Principa: Place ¢ Business 28, Mailing Address 4. FEI Number Applied For
21 26] Not Applicable
Suite. Apt #. etc Suite, Apl. #, etc.
m e Apt 7. gl ulte. At ¥, ete 6. Certficato of Stalus Desiod. [ 907D Additonat
2 2] Fee Required
City & State City & State B. Elgction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Feas
4ip | Country Zip Country 8. This corporation has liabllity far Intagfible tax under s. 199.032,
24 25| B [30] Flotida Statutes s [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstersd Agent
TRIAY, CARLOS A., ESQ. 81 Nare
999 PONCE DE LEON BLVD Stroet Adaress (P.O. Box Number is Not AGCeplabiey
STE 1110 ' '
CORAL GABLES FL 33134 83
84| City FL 85] Zip Code

agent, | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

11, Pursuani to the provis-ons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE .

frgrat e Ty d O peinted Raca o red staesd agent abd itlo i appl cable (NOTE: Regsterad Agent sighature requirad when reinsiating) DATE - —_
12, OFFICERS AND DIRECTORS 13, ADDITION_SICHANGES TO OFFICERS AND DIRECTORS IN 12 §
e OVPS 7 oeLETE 111 D/vP . T Changs 5 Aaditon | g5
NAwe GONZALEZ, TEREZIHNA 12NME Terezthno Gonzalez 3
stoeer apoeess | 11070 SW 155TH PL 13STREETADDRESS (MDD SV \SS Pty &
1Y - $1- 2P MIAMI FL wcy-st-k [eedoeed FU w3\ B g
T " PD [ 0ecETe 21T DIg]T T Change I Addition
NAME CABRERA, GILDINA D 220 Towm Mo Phe ¢ son
stierraconess | 11080 SW 155 PLACE 23STREETADDRESS | 1O 6V SW 155 Plolca.
CY-st- AP MIAMI FL zacny-s-20__ | YN Ot TV 3318 &
TITLE [ oeLete 31TmE [ crangs L] Adution
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CTy-50-2IF 3.4, CITY- §T-2IP
TrLE [ DECeTE $1TITLE UJ Change  [_J Addition
NAME 4. 2HAME
SIREET ADORESS 4.3 STREET ADIHESS
CIY-ST-71P 44 CITY-ST-7IP
i [ pELETE 51TME [ Change || Addilion
NabE 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIY-§1-7P 54 CITY-§T- 2P
TITLE [] DELETE 6.1 TILE L ¥ Change L1 Addition
NAME 6.2 NAME
STREET AGDRESS £.3 STAEET ADDRESS
CITY-SF- 21 6.4 CITY-ST- 2P

achmgpt withyan acdrass.

,me/, e Aot

appears in Block 12 or Blo

SIGNATURE: X

13 changegt, or on an

14, | do hereby certify that the infarmaton supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further centify that the
information indicated on this annual report or supplemental annual reporl is frus and accurate and that my signature shall have the same leg
| am an officer or dreciar of jhe corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

al effect as if made under oath; that

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTO

\R&"\ no Cabrocon %&F

Daytirne Phore 4



