00 FILED

~ PROFIT R
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

'DOCUMENT # P93000004001 (2)

SERENA COVE HOLDINGS, INC.

frncipal Plice of Busingss

1221 BRICKELL AVENUE

Mailing Address

1221 BRICKELL AVENUE #1800
MIAMI FL 331513260

(T

34, Date of Last Report

3. Date Incorporated or Qualified

3. Pringipal Prage: of

] 8255

e

Clty' & St

R . 01/12/1993 05/01/1996

SLW B2 A [l 9256 St 57 AVE.|" esip [esegieats
Aol oo, 5 Al
Fl a #1881 L | remrscommton e

) MLAMI

- T Country

Counitry
wUSA

B. This corporatian has liability for intangibie tax under s. 199.032,

Florida Statules Oves [Cne

33193 L pAve 8193

9. Name and Address of Clirrent Reglsterad Agent

10. Name and Address of New Reglstered Agont

PARAJON, LUIS

1221 BRICKELL AVENUE
SUITE 1800

MIAMI FL 33131

81

Name PARAJDN; L—ULS

a2

Szr?t f?gss (% N S VACERDE. W01
MIAM | ‘
FL || 357 3

83

84 a5

T, Parsuanl o the provisions of Soclhons 607,002 and 607.1508, Florida Statutes, the a

fpt the obtigations of, §#CTRn 607

SIGNATURE

“nt, ar both, n the State of Horida. Such changgové'aélaulhogzed by the corporation's board of directors. | heraby accept 1
. Florida Statutes

o MUAM
Elose of changing its registered

hove-named corporation submits this statement {of the pur .
] appomtrent as rapisterad

LUs PagAToN  4li15/9D

A typwed o nbed Barmg of o

e agont and Ttk n’ppwcell;l'lrw“i

{NOTE" Fepistored Agent slgnatura recuited whan rerstating)

CATE

2. OLERERS AND DIRECTORS | KB ADDIMONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T - 1 ] M 3 . 1A TLE X Change ™ L] Addition
Mo FARAH, EDWARD 1.2 HAME .
s aoness | 2121 S.W. 3RD AVENUE 13 STREET ADDRESS do 8255 S s2 AVE HHol
onoso | MAMIFL3312 wenesre |MEQME L 33193 _ADDRESS
T k1Y TJTelErE 21 TITEE X Change ~ LT Addition
HaNE LUIS PARAJON 22NAME :
seranoness | CAO 1221 BRICKELL AVENUE #1800 23 STREET ADDRESS C/o 825,5 g&) 1522 A Ve Hipi
orvseoe | MAMIRL aenv-size_ | MUAML | [ 33143
" D CTBrLEE FILE I Change T] Adiron
Kt RASHIDA MAMUJEE 32 NAME
s aeess ¢ G0 1221 BRICKELL AVENUE #1800 33 STREET ADDRESS C/O 3255 Swy 152 AVE. #t0]
orestar | MIAMIEFL 34, CI1Y-ST- 20 MAMI L 33193
R [ DELETE 41 TIILE . W Trange LT Aadiin
Boawt HONIBALL, ROBERT 4 2 NAME
s wss | GO 1221 BRICKELL AVENUE #1600 4.3 STREET ADORESS C‘@ ?295 SLU S ALE, #10’
oo | MAMIRL 4agTy:51-29 M K 2319%
T D T DELETE S1TALE ) [ Xchange [ Addition
M ALWIN POON TIP 5.2 HAME
aerapmss | GO0 1221 BRICKELL AVENUE #1800 § 3 STREET ADDRESS C/O 3265 SW 192 AlE. #{ O
Cowsioe | MAMIFL saonv-size_ | LA MI L 33193
T D [T DELETE G1TIE LXThange ™ [T Aduition
Han HUARTE, JUAN F &2 NAME
skt anniss | GO 1221 BRICKELL AVENUE #1800 .3 STREET ADDRESS C/O 9285 Stv S2. Aus. #’ {Of
CHE-S1-7P Wl FL GACITY-ST-2iP M[ 4“[ _P{r B%Iq '3

r 14. | do hareby certify tat the information supp)
informaton indicaled on this annuw
L am an aicer ar erecton ol the
appoars 11 Bloek 12 o Bloe

SIGNATURE:

chAnged, apbn an atlach

vith this filing does nol qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further cortify that the
 sugolermantal annual repart is true and accurate and that my signature shall have the same legal effact as i rade under oath; that
s reGeiver Of trustes empowered 1o execute this repert as required by Chapter 607, Fiorida Statutes: and that my name

(395) 32N 8N8E

mery wit address
¥ ﬂ : G e
m : : . B Rk FEE
SIGNATURE AND TYPED OB#FRINTED NAME OF SIGNING DFFICER OR DIHECTOR

- Date Daylime Phono #

174008

CR2E034 (9/96)



