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

O S 3
CORPORATION PR  eare B ortha Feb 12 1998 8:00am
ANNUAL REPORT hy Secretary of State

1998 "* c. ._.“' DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # MB85557 (O)

1. Corporation Name

SOUTH MIAMI INVESTMENTS, INC.

B O

Principal Place of Busingss Muiling Address
1553 SAN IGNACIO 1553 SAN IGNACIO
GORAL GABLES FL 3345 GORAL GABLES F( 33146
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/15/1988
2. Principal Place of Businoss 2a. Maitling Adicress 4. FE! Number Applied For
2] ] 65-0055505 Not Applicably
Suita, Apt #, elc Suito, Apt #, otc. N \ $8.75 Additional
22 - 271 6. Certificate of Status Dasired O Foe Required
City & Stale _.. ity & State 6. Election Campaign Financing $5.00 MayBs
E[—____ e 2_8]__ Trust Fund Contribution ] Added to Foas
Zip ., Countey Lo Country 8. This corporation owes or has paid the current year Inlangible
;] 25| — g@J e 3_0| Personal Property Tax due June 30. [Oyes Dno
. 9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglsterad Agent
BOYETT, JAMES L 81| Name
1553 SAN IGNACIO 82( Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
. a3
84| City FL lss Zip Code

11, Pursuani to the provisions of Sections 607 0602 skl 6071508, T lorida Staluies, the above-named corporalion submits this stalement Tor The Purpase of changing its registered
ofhce or rogistered agenl, or bath, in the State of Foridi Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

agent. 1 am familiar with, and accept the ebiigalions of, Section G607 0505, Flotida Statutes.

SIGNATURE _ .. i e e
Siguoturw, tyred or puntiel narme g el oot i Wk o g g (NDTE Registared Agant signature required when reinslating) DATE

12, Ol GRS AND DIRECTONS | [EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [J ek T1NE T Change L1 Addition
NAME BOYETT, JAMES L. 12 NAME
sreeranoness | 1553 SAN IGNACIO +.3 STREET ADDRESS
£ATY-S1-2IF CORAL GABLES FL 14 CITY-ST-2P
TILE N W kT 21TITLE [T change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
LY -51-2iP e 2 4CITY-ST-2IP
Tine [ oereT 31TME [T Change L Addition
NAWE 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-5T-2P ) 34, CITY-ST-2P
TIE CTTrorrmmm e e L_J DELETE 41TIIE D Change DAddiliDn
NAME 4.2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CITY-S1-21P e 44 CAY-ST-21P
TILE 7 oetere | 5.1 TMLE {1 Change ] Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
ITY-51-2P R o 54 CITY-5T- 7P
ILE T DELETE 6.1 TITLE [T change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 SIREET ADORESS
CITY-S1-21P 64 GITY-ST-2IP

14, Thereby cartily that The information supphed with ths filing doos ol qualily for he exermplion siated in Section 119.07(3)(1), Florida Statules. | further cerlify that the imormation
indicated on this annwal ropor or supplomenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diractor of tho corparation or the receiver or trustee empowerod to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. of on an altachiment with an addross
SIGNATURE: 7% /. a2 /2 /65

CR2E034 (10/97)



