FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B Morlnam

Seoretary of State

FLORIDA DEPARTIMENT OF STATE

1996

DIVISION OF CORPORATIONS

DOCUMENT # M44382

REDLANDS SECTION FOUR CORPORATION

(3)

Princapal Place of Business

550 N.w. LEJEUNE RD

J’.ulum Address

$50 NW. LEJEUNE RO

R O O

11. Pursuan! to the provisons of Sectons 607
or regstered agent, or both, in the State of Fic
famihar wilh, and accept the obhggitions of, Section 67,0604, Florida Statutes

SIGNATURE __

St re Gped 20 1o

O P

0502 arid 607 1538, Florida Statres, the above-

nan el \,uupnm ion gubnots b
voda Surts change was authonzed by the: corporation’s biaard of directors | herely accept the appointment as registered agent. | am

SUITE 202 SUITE 202
| FL 33126 MIAMI FL 331
WIAM L3ne 3. Date Ingorporated or Quatfied 3a. Date of Last Report
2. Principal Piace of Busingss ) _2;-. Maiiig Address - 4. FEI Nambsxr Applied For
'ﬁ'] .25]. 59 2?64(”2 Not Applicable
Suite, Apt #, elc | Suite Ar & eto. 5. Certhoale of Status Desrad (] $8.75 Add.itional
r_—] 27] Fea Required
City & State | Oy & Slate €. Eleclon Campaign Financing O $500 May Be
Wv] 23] Trust Fmd Conmb-.mon / Added to Fees
Zip Country | dp ___ Counlry 8. This corpomhon has liakilityAor intang ble tax under s 193 032,
_] :"_ﬂ 29] 30 Fiorida Statutes Yes [JNo
9. Name and Address of Current Regislered Agent "~ 1 10, Name and Address of New Registered Agent
81| Name
m LA cmz| LUIS F. 82] Street Address (P.G. Box Number is Not Acceptabile)
241 SEVILLA AVENUE I — S
SUITE 805 83
CORAL GABLES FL 33134 84l Gy - FL Zp Code

s stalement for The ;)urpose of ehanging its registered office

S

. 1do herebwy cerlify that the INfonmasion supy

oath, that | am an oftcer or d
appears in Biock 12 or Blocl

SIGNATURE: _

fthe corporahon o
changed, or on an attachment

Q\ an address

L
AND TYPED OR

et tis ilng is voluntart iy Turnished and does 1ot uu"' S the @ xetiplan statedd in Section 119, 073k, Florida Statutes
cerlify that the information |ndwcated or this aninaal reporl wr supalemental annual report s true and accurate and that miy signalure shal have the same lagal effect as if made uncler
y W TECaver Of trustee empowered 1o esecate thes repar as reguired by Chaplter 607, Flonda Statutes; and thal my name

DF SIGNING OFFICER OR DIAECTOR

a1 h [N W NTE L FHE o) R S N ontating OATe
12. TR HS AND nws TORS 13, ADDIICNS/CHANGE S TO OFFIGERS AND DIREG TORSG IN 12
TITLE Pb o o [___] DELETE e T T [1 Chang= ] Addition
KAME ARRIAGA, CARLODS A. 12 KAME
STREET ADORESS 600 GRAPETREE DR., #10 DS 13 STREET ADORESS
Cry ST 2P KEY BISCAYNE FL 33149 o 1o s we | i}
TITLE [ DELETE 2 1ILF [ Cnangs [ Addtion
NAME 29 NAME
SIREET ADDRESS 23 STRES | ADDRITSS
iy S7- 2P R LA W
THLE LF [ Cnange [ Add:tion
NAME 37 HAME
STREET ADOMESS 33 SIHEET ADTEESS
CITY-ST-2IP e Msaoiy stae ]
TITLE [ OtLent ERR [] Change ] Addition:
NAME 42807
SIREET ADDRESS 43 BTRIFT ADTRESS
Cry-§t-2w ) o 4LCITY-ST-2F ]
TITeE [ DILETE 51T ) Change  [7] Additan
NAME 7 NNt
SIREET ADDRESS 53 STRECT ADLELSS
CTY-S1-2p o 54 00Y-5T-2F
TILE ] 0t & 1 TILE [J Change  [] Additon
KAME b2 NAME
STREET ADDRESS B3 STHER T ADDRESS
CITY-57.2Ip o E4CHY 5T-2IP

| further

250 (osDIPEL; B

Crdde O, e Fruw e @

r

CR2E034 (12/95)



