_ FILE NOW: FILING FEE AFTER MAY 115 $225.00

CORPORATION
ANNUAL REPOFT

FROHIY

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000003385

1. Corporation Name

LENNAR FLORIDA RETAIL VI QA., INC.

0)

ARV O

Principal Place of Business

760 NW 107 AVE #400
MIAMI FL 33172

Mailing Address

760 NW 107 AVE #400
MIAMI FL 33172

3. Date Incorporated or Qualifiod 3a. Date of Last Seport

01/14/1993 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. Fel Number Applied For
21] 6] 65-0441775 [ [Not Acpicatic

ite, . . i L eto. iti
Suite, Apl. #, elc | Suite, Apt. #, etc 5. Certifcate of Status Desired 0 $B.75 Addlmonal
22 27.| Fee: Required
_ Cily & State | City & State 6. Election Campaign Financing 35‘00 May Be
25] 28] Trust Fund Contribution ) Added to Fees
0p Gountry Zip Country 8. This corporation has lability for intangible tax under 5 199.032,
Eﬂ,,, ?5‘| Egl Florida Statutes [ ves {JNo
9. Name and Address of Current Registered Agenl 10. Name and Addross of New Reglstered Agent
81| Name
NEALON, THOMAS F HI 82| Streel Address (P.O. Box Number is Not Acceptabie)
760 NW 107TH AVE., SUITE 400
MIAMI FL 33172 83
84| ciy FL lssl 7ip Code

SIGNATURE

S\g el 1~p€d or pnwt;xi name of eghwe ed aum and tite 4 appl(nﬂn

(NCITE Registerect AGant signalurs rend whan enslatng:

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Fiorida Statules, the above-named corparation submits this statement for the purpose of changing its registered office
or registerad agent, or botn, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famil:ar with, and accept the obligations of, Section 637,0505, Florida Statutes.

oaTE

certify that the information i
oath; that 1 am an officer
appears in Block 12 ar

SIGNATURE:

12. VP COFFICERS AND DiIRECTORS 13. JD/VJ}D;DIUDNS/CHANGES TO OFFICERS AN[&]REGTORS N12
TInF D [T DFLETE 11T o Change [ Addition
NAME LEWIS, WILLIAM M JR. 1.2 NAME V74 /e é'.m A/ ‘QM,J Jj;'/% /C//()g/'
sireetaooress | 1251 AVE OF THE AMERICAS 1.3 STREET ADDRESS /3?'..; Qy =
CHTY - §T-21F NEW YORK, NEW YORK FL 14CHTY-ST-29 G Vork, /4// D7y
TITLE AS 7] DELETE 2 1ILE [ Change [ Addilion
o NEALON, THOMAS F Il 22 NAME
srerranoress | 760 NW 107 AVE, STE 400 23 STHEET ADDRESS QO0001 8806840
GITY-ST-2F MIAM! FL 24CITY-5T-21P -05-’,83{95_‘01054"“022
(e VP [C] OELETE 31707 200,00 [ Change ™~ [ Addition
NAME LEVIN, DAVID 3.2 NAME
street aoress | 760 NW 107 AVE, STE 400 3.3 STREE] ADDRESS
| chy-51-2P Mg\slf:_l FL 34CTY-ST-2P 57 Y
TILE D [ ] DELETE 417TLF Change [ Addilion
NAME KRASNOFF, JEFFREY P 42 NANE \Fe lﬁ’/ /& / ’:f' ﬁ‘d’ 72y
smeeracoress | 760 NW 107 AVE, STE 400 4.3 STAEET ADDRESS 7"0() 2/ 07 7
Cy-gT-2r MIAMI FL 44 CNY-ST-2P lﬁwﬂ'n‘ .?3/72_/
TILE ["] DELETE 5 1TITLE [C3 Change  [J Addilion
NEME 57 NAME
SIREET AUDRESS 5.3 STREET ADDRESS
PEH_Y—_?"_Z\_‘"’ N S4CITY-5T-2IP
TITLE [J DELETE 6.1TITLE [J Changz  [] Addilion
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS ') §3
| oirv-stze 6.4 CITY-51-2F

“changed, or on

"GIGNATURE AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR

4, ldo hereb)r ce-‘my “ral the information supplied witi this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
sated on this annual report or supplemental annual report is true and accurate and that miy signature shall have the same lagal eflect as f madse under
rector of the corporation or the receiver or trusles empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
1 ttachmenywith an address.

F2O—5%00

Dagirne Phor 3 n

W s

CR2E024 (12/95)



