_ FILE NOW: FILING FE

it

—

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sardira B. Mortham
Secrelary of State

‘_;;f/ DIVISION OF CORPORATIONS

DOCUMENT # P930

1. Corporation Name

LENNAR FLORIDA RETAIL Il Q

00002351 (3)
A, INC.

Principat Piace of Business

Mailing Address

760 NW 107TH AVENUE
SUITE 400
MIAMI FL 33172

760 KW 107TH AVENUE
SUITE 400
MIAMI FL 33172

NGRSO A

. Date Incorporated or Qualified

3a. Date of Last Report

01/11/1993 04/14/1985
igf Principal Place of Business [ 2a. Mailing Address 4. FEI' Number Applied For
_2’1 1 B 26} 65'0380523 ) Not Applicable
 Suite, Apt. # elo. Sulte, Apl. #, etc. 5. Certiicate of Status Desied O $8.75 Add.itional
2ﬂ ;ﬂ Feo Required
Cry & Stale Chy & State 6. Eiection Campaign Financing O $5.00 May Be
Trust Fund Contribution

26]

Adtled to Fees

2ip - Gountry o Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
?_4[ 25| 2;] 30 Florida Statutes [ Yes [dNao
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

817 Name

NEALON- THOMAS FHl 82| Street Address (P.O. Box Number is Not Acceptable)

760 NW 107 AVE, STE 400

MIAMI FL 33172 83
B4| City FL lsleip Code

11. Pursuant to the provisions

or rogistered agent, or bath, in the State of

of Sections 607.0502 and 607.1508, Fionda Statutes, tha above-named corporalion submits this statement for the purpose of changing its registered office
Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept tha cbligations of, Section 607.0805, Florida Statutes.

CRZE034 (12/95)

SIGNATURE o e et e e o e e e e
Sigacture, typed o pricted nare of rogistersd ayent and tite anolcable (NDTE Registored Aganl signalure grpuired when epingtat ngj DATE

| 12, OFFICERS AND DIRECTORS 13. ) }}BDITIONSK)HANGFS TO OFFICERS AND DIREC [ORS IN 12
TIILE DvP O DELETE TATLE % - R Change L) Addition
NAME LEWIS, WILLIAM M JR. 1.2 NAME %//' M ngo’/.f) Jj/‘,tﬂ/qfopf”
sweeranoaess | 1261 AVENUE OF THE AMERICAS, 28TH FLOOR 13 STREET ADDRESS /j?f yrondla Yy 77 /,;
ot 812w NEW YORK NY env-stze | AER }é?‘/(, /f// L ZE
TITLE AS ) DELETE 2 1DILE ’ 7 [ Crance [ Addifion
HAME NEALON, THOMAS F N 22 NAME
simt1aoress | 760 NW 107 AVE, STE 400 23 STREFY ADDRESS =] et

| cv-sizp MIAMI FL 24CI1¥-S1-2P "05%[3:}%3“%}1 %E-Bﬂrﬂ}
TLE VP [ DELETE 3 LTME #2000, U0 {) Change [) Addition
NAME LEVIN, DAVID 32 NAME
sieer anoress | 760 NW 107 AVE, STE 400 33 STHEE] ADDRESS

| eny-st-ap glll%m FL 34 0TY-5T- 29 ﬁ r x
0LE T [ DELETE 4 1TILE Change  [) Addilion
hat KRASNOFF, JEFFREY P e jé ) A ez o oo
sacerancaess | 760 NW 107 AVE, STE 400 43 STREET ADDRESS | 270000 AVt 70 7M #e ﬁ, =L

| orvsi-aw MIAMI FL 44 CITY-ST-2P (diald /:_7 Fr Tl
TI"LE [C] GELETE 5 11/1LE [ Change [ Addition
NAKE 52 NAME
STHER T ADDRESS £.3 STAEE! ADDRESS
CITY-51-21p 54 CTY-S1-2P
TLE [ DELETE 6 1TITLE [ Chanye [;‘]‘}jdutuon
NAME 6.2 NAME
SIHELT ADDAESS 63 STREET ADDRESS ) 6 '0’
Ciry-5°-2° 64 CITY-ST- 7P

certify that the information ind

appears in Block 12 or Bilge

SIGNATURE:

14. | do herety certify thal the information supplied with this filing

oatn; that | am an officer or director of the corparation or

is voluntarily fumished and does not qualify for the exemption stated in Saction 119.07(3
or supplemental annual report is true and accurate and that my signature shall have the sam
the receiver or trustea empowered to execute this report as required by Chapter 807, Florida
13 if changed, or on an attachrment with an address.

cated on this annual report

AHD TYFED OR PRINTED lim'{r.;s_sTdﬁlﬁg OFFICER DR DIRECTOR
I Y o N I

S8 JARD ~ 44500

ik, Florida Statutes. | further
¢ legal effect as if made under
Statutes; anc that my name

;Ja;'me Prone ¥




