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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1908 3 v/ nzwsg:c;:ir:g;r’c;:j\nows Secretary Of State

DOCUMENT # M72311 (7)

1. Corporation Namo

SEVILLA PROPERTIES, INC.

RN AR AT

Principal Piace of Business ' o Mai'ﬁhg Address
354 SEVILLA AVENUE 354 SEVILLA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I — 03/10/1988
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] R - R 650036987 Not Appicable
Suite, Apt. #, elc. __ Suite, Apl. 4, ete. B ) $8.75 Additional
'E 27] B. Ceortificate of Status Desired O Fae Required
City & Stato | Cily & Siate &. Etection Campaign Financing $5.00 May Be
5] . 28] Trust Fund Contribution O Added to Feos
Zip | Cauniry 7ip Country 8. Tnis corporation owes or has paid the current year intangible
24 2ﬂ e _E . ) ~3;1 Parsonal Property Tax due June 30. (1 ves No
9. Name and Address of Current Reglistered Agent . 10. Name and Address of New Reglstered Agent
MIR, HECTOR J. 81/ Name
2655 LE JEUNE ROAD B2| Streot Address (P.O. Box Number is Not Acseptahle)
SUITE 1107
CORAL GABLES FL 33134 83
84| City FL 35] Zip Code

11. Pursuant 1o tho provisions of Sections G07 0502 and 6071508, Florida Statoles, the above-named corporalion submits this statement for the purpose of changing its régistered
office or registered agomt, or hoth, in the State of florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registared
agent. I am famihar with, and accopt the obhigations of, Sechion 607.06086, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE _ e
Signature, typot o prntied nisree of regeatered agent and W o appdicable (NOTE: Apgistorad Agenl signeture raquired when rainstating) DATE
12, O [ GRS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME DPT T T T3 ordeTe TITILE I Change  LJ Addifion
NAME SUAREZ JAIME A. 1,2 NAME
staeer appress | 1305 CAPRI STREET 13 STREET ADDRESS
caY-SI-2P CORAL GABLES FL . 14 CI3Y-ST-21
TITLE VS LT Deete 21 TINE [Tchangs [T Addition
HAME ORTIZ, EVARISTO A 22 NAME
sreer aporess | - 640 BIRD ROAD 23 STAEET ADDRESS
CITY-$1- 2P CORAL GABLES FL 2 ACITY-51-2p
e [J oreete S1TILE [J change ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-51-2P 34.GITY- 5T-2P
TITLE e e ___-_MA_DVDE[FT[ 41TITLE i:l Changa D Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-§T-21P 44 CITY-ST-21p
o o T Toreete 5.1 VITLE CTCnange 1] Addition
NAME 5.2 NAWE
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY -5T-7IP
mLE ’ R ER 51 TMLE ‘ [ Tchange ] Addition
NAME 5.2 NAME '
STREET ADDRESS B3 STREET ADDRESS
CITY-51- 217 84 CAY-ST-2P

14, | hereby ccrl:‘*ﬁ that tho information Buppliad with this fiing toes not qualily for the exemplion stated in Saction 119.07(3)(), Fiarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of e carporation b 1he roceiver OF trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 i changed, or on an atlachment with an address.
SIGNATURE: Jaoe 4 S 3t (Jor] yelur




