FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT #

1, Corporation Name

SANTA LUCIA PROPERTY CORP.

M35756

Principal Place of Business
C/O JAMES A. MOLANS.

16100 S. W. 173RD AVENUE
MIAMI FL 33187

Malling Address
G/O JAMES A, MOLANS

16100 S. W. 173RD AVENUE
MIAMI FL 33187

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90044 028 **150.00

AN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
(07/25/1986
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For e
[21] 26] 59-2700758 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti 1
= e, Ap m P 5. Certifcate of Status Desired L1 $i;5R:‘:j'::;"a'
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss the current year Intangible . |
;‘ 25 El . m Personal Property Tax. [Oves * [INo -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
K ‘ i R 81| Name
. MOLANS, JAMESA. . . . ..
3"’16100"'8“'W 17"3“0 AVENUE- [ 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI, 33187 % - =
34| City ' ‘ 'F'L'Ias “Zip Coda

(RES

SIGNATURE

Pﬁrsu’an1.tt_:i'the_p[dvisions of Sections $07.0502 and 607.15
office or registered agent, or both, in the State of Florida,
-agent. 1 am familiar with, and accept the obligations of, Se:

05, Florida Statutes, the above-named corporat
Such change was authorized by the corporation’s
ction 607.0505, Florida Statutes.

ion submits this statement for the purpose of changing its registered
board of directors. | hereby accept the appointment as registered

CR2E034*(11/98)

14. | hereby certify that the-infofnialioh"suppliad with this filing does not qualify for the exemption stated i
indicated on this-annual report or s
officer or director of the corporalie

upplemental annual report is true and
or the receiver or trustae empower

Slgn-atlllra: ;yped‘ar printed nama of registered agent and title i applicable. {NOTE: Registered Agent signature required w-hen reinstaling) + ' T, .-y DATE
12, S . 4. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DR+t ok . [ DELETE 1ATLE . e TaA : CChange [ Addition
NAME RODRIGUEZ, MANUEL 12NAME ’
sweeTaporess| 16100 SW 173RD AVE 13 STREET ADDRESS
CITY-ST.2IP MAMIFL" ~ -« 14 CITY-ST-2P
TIME VPD- o : 7 DELETE 217ME [JChange . [ Addition
NAVE ' RODRIGUEZ, SECUNDINA 22N U
swreeTanoRess| 16100 SW 173RD AVENU 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL - 2.4 CIY-ST-2P

S ... 7 CJ DELETE 31 TME DiChange [ Addition

BQDBlG‘UE‘Z',BE_N!TOI P 32 NAME
.16100 SW 173RD AVENUE 33 STREET ADORESS T
TMIAMEFL. Ly 34, CITY-$T- 2P g
AS . L & . [ DELETE a1 TME vilr ok
NAME MOLANS, JAMES 4.2 NAME
strer aooress| 16100 SW 173RD AVENUE 43 STREET ADDRESS
emv:sr.zie - | MIAMILFL ' 44CITY-ST-2P
TME [J DELETE 5.1 TIMLE ClChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-$T-2IP ' _
TITE - [ DELETE 6ATHLE [lChange L[ Addiion
NAME ’ 6.2 NAME V '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP 6.4 CTY-5T- 2P : .
ion 119.07(3)(), Florida Statutes. | further certify that the'information

n Sect
accurate and that my signature sh

to execute this report as requi
ddress/ with all other like empowered.

all have the same lega! effact as if made under oath; that | am an

red by Chapter 607, Florida Statutes; and that my name apjpears in

(s

5)b66-0348

7/

9, 1997 _(305) 68

RS

TR

P i A

PPt ———




