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

. PROFT FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 ”DlVlSION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P92000007682 (7)

1. Corporation Name

SItA COMMERCIAL REALTY, INC.

AR

Principal Place of Business Mailing Address
5757 COLLINS AVENUE 5757 COLLING AVENUE
APT 1700 APFT 1701
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 ] DO NOT WRITE IN THIS SPACE
us HE 3. Date Iricorporated or Qualified '
. 11/30/1982
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I El 65-0376982 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o iti
—L P —I ' P 5. Certificate of Status Desired i $8'75 Add,monﬂl
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:;I '2?‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corpdration owes or has paid the current year Intangible
2__4L ;5] |29] 0] Personal Property Tax due June 30, [ 1Yes __[INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Hegistered Agent
SILA, CARLOS 8 81} Nams ‘ '
5757 COLLINS AV, #1701 B2| Street Address (P.0. Box Numbsr s Not Acceptabla)

IAMI BEACH FL 33140

&3

84] City "Fﬂfﬁp Code

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing iis reglstered
office or registored agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appeintrriant as registered
agent. | am familizr with, and accept the ohligations of, Section 607.0505, Florlda Statutes. )

CR2E034 (10/97)

SIGNATURE
Sigrature, typad of panted name of registerad agent and e if applicabia. (NOTE: Raglisterad Agent signaturs requirad when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN 12
TOLE “TVD ~ [ DELETE 11TILE ’ " [dchange |1 Addition
NAME ADRIANI-SILA, GRAZIA T. 1.2 NAME
smeeT acoress | 5757 COLLING AVENUE, APT. 1701 1.3 STREET ADDRESS
CITY-51-2P MIAME BEACH FL 1ACITY- §7-2IP
TITLE ) ) “[J DELETE 21 TLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2, 4 CITY-81-2IP
TITLE ) [T peLETE LITITLE [ thange [ Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-7p 3.4 CITY-5§1-2IP
THLE T psLeTE 41THLE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- ZiP 44 CITY-5T-2IP v . . .
TLE "CJoEleTe . §samme v ] * - [ Chenge [T Addition
NAME 5,2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CiFY-S1-2P 5.4 CITY-ST-2IP
TILE ) ) [ DELETE 6.1 TILE o : [T Crange [T Addition
NAME 8.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CiFY-ST-2I 6.4 CITY-5T-2IP
14_ | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(, Florida 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 oath; that | am an
aofficer or director of the corparation or the receiver ar trustee smpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 gr Blogk 13 if changed, ganon an attachment with an address. .

SIGNATURE: TURE REQUIRED oliales (305 ) %0t ~ita

AND TYPED OF PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phone # Q199555




