SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 05/30/92: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §226.25). APFROVED
— - — - —— S g AL AL B
{7 NONPROFIT FLORIDA DEPARTMENT OF $TATE i j‘«ei; %
GORPORATION Sandra B. Mortham FILED
ANNUAL REPCRT Secretary of State
1998 DIVISION OF GQRPORATIONS 89 JAk 4 o 1143
= — s

DOCUMENT # N96000001059 (2) .
. Co ion Name o v (F STA NE
- SEOREISee A omon

A LG

Principal Place of Business Mailing Address
9260 SUNSET DRIVE STE 219 9260 SUNSET DRIVE STE 219 °
MIA FL 33173 MIAMI FL 23173
4. FEl Number : ' - Applied Eor
- — 650649281 Not Applicable
2. Principal Place of Business 2a. Mailing Address : 5. Certificate of Sistus Desired D ‘' $B.75 Additional
m E] . — ] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing © $5,00 May Be
EI ;7_{ _ Trust Fund Contribution ____Added to Fees
City & State City & State 7. 1s this nanproflt corpotation a hotneowners assogiation?
El —2;| § B i ] ) D Yes ]:] No
Zip Country . B < A el Countty | 8 This qgrporar;:on owes or has paid the current year Intangible
(24] 25 20} " [30] Y~ Personal BroeRy Tak qUeJune 30, - k) Yes - E-tNo
9. Name and Address of Current Reg: i Agent 10. Namea and Address of New Registered Agent
o ) il 81 Name o o '
William R. Wicks TTIT
CAFARD, MICHAEL 83| Street Address (P.0. Box Number is Not Acceptabla) |
100 NE 15 ST #103C 2511 Ponce de Leon Blvd., Ste. 300
HOMESTEAD FL 33030 83 ‘
84| City T ) N T i |85] Zip Code
> Coral Gables FL | 133134

11, Putsuant to the provisions of sections 617.0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered both, in the State of Florida. Such chgnge was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
. gg%r'at.lam familig pccept the obliggti o ,g lio 0503, Elerda Statutes. / ‘_V /
SIGNATURE -/, ¢ / = = _ N - /"Z’f BN
Slgnaturd, typed or peifited name 4f regiftared agent Xnd tife if applicabla. (NOTE: Ragistorad Agent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e DP [ peeTe 14TME T DP - ’ " 1 change Addiion |5,
NAME RAMOS, RICHARD 12NAME Joseph L. Socarras %
siReErAborzEss |85 GRAND CANAL DR #402 tasmeeTaooRess | 3700 West 12 Avenue b
orvstze  |MIAMI FL 14 GITY.STZP Hialeah, Florida 33012 &
TmE oP [l petere 23TME D T 7 [Cchange X Addiion |©
NAME VALDES, MARY 22NAME Maggie P, Gonzalez

STREET A0oRESS | 9260 SUNSET DR, SUITE 219 2a3sRegTabeRESS | 780 NW 42 Avenue, Suite 301 )
crestze  JOORAL GABLES FL ] 24 CITYSTZP Miami, Florida 333126 _—

e oT X! orreTE 34TILE D Charge || Addition
NAME CAFARD, MICHAEL 32 NAME Ramos, Richard

streeTaporess | 100 NE 15TH ST, #1030 o hesmegraneress| 7227 Coral Way, Suite 210

cysrze  |HOMESTEAD FL S T ssorysrze | MiaRl, FIOFIGa—33155~ : ——
THLE D DELETE aTmE | DT o " [ change X Addition
HAME FERNANDEZ, MARIA C 42ZNAME Siegel, David J.

smeeTaporess 7365 FAIRWAY DRIVE APT. 127 asweETapbREss | 5220 SW 128 Court

cmvstze  (MIAMI LAKES FL 33014 _ 44 CITY-STZP Miami, Plorida 33175

TIE 5.4 TMLE "

v S SOOI ?EB?'%C@QLQE??W"

" STREE] ADDRESS 52 STREET ADDRESS HD*;;*EJEE&" ~:',_-Jm::"}‘:i D,;E;;ggéa o

CRYSTZP 5.4 CITV-ST-2IP rew e e
WTTE ' O peLete SATILE T ) %ﬂ Clh/a;ge Mdiﬁm
NAME 52 NAME - -
STREETADDRESS 6.3 STREET ADORESS l/

CITYST-2P 6.4 CITY-ST-ZIP

14. | hereby certity that ihe Information supplied with this iing does not qualify for the exempfion stated in secfion 119.07(3)(), Florida Statutes. 1 further certify that the informatian
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same 15?:al effact as if made under oath; that | am
an afficer or director of tha corporation or the receiver or frustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13-fthangdd, or on an-a At with an address.

SIGNATURE: IRE RERNET 3 Rames . (/Oﬁaé(‘)f/e’i? 305-223-0200

L
PRINTED RAME OF SIGNING OFFICER OR DIRECTOR ‘Daytime Fhane #

TIGNATURE AND TYPED OF




