FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT N
CORPORATION

ANNUAL REPORT

1998 !

Sandra B. Mortham
Secrelary of Slale

B FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT # P93000009655 (0)

1. Corporation Name

DOWNTOWN INVESTMENTS, INC.

Principal Place of Business

1000 PONCE DE LEON. SUITE 334
CORAL GABLES FL 33134

Mailing Address

1000 PONCE DE LEON. SUITE 334
CORAL GABLES FL 33134

O

DC NOT WRITE IN THIS SPACE
3. Date incorporated or Qualfiad

02/09/1993
2. Principal Flace of Businoss 1"2a. Maiiing Address 4. FEi Number Applied For
21] ; 26] 650388712 Not Applicable
Sulte. Apt. #, eic. | Suitc, Apt. #, etc. N ] $8.75 Additional
’a 27! 5. Cerlificate of Stalus Desirad [M, Fee Required
Clty & Stale [ Cive siale 6. Election Campaign Financing $5.00 May Ba
23 o o 2;[ Trust Fund Contribution Added to Feas
Zip Country L | __ Country 8. This corporation owes or has paid the curient year intangible
;I m 29—| 30 Personal Property Tax due June 30. Yos [ MNo
' §. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsetered Agent
TABARES, JORGE L B1| Name
$000 PONCE DE LEON, SUITE 334 82| Streel Address (F.O. Box Number is Not Acceplabls)
CORAL GABLES FL 33134
83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions ol Sections 607.0002 and 607. 1508, Florida Statutes, the above-named corporatior: submits this staterent for the purpose of changing its registered
office or registered agenl, o bath in the Slale of Fiorida. Such change was authotized by the corporation's board of directors. | hereby accept the appoiniment as registered
agant. | am familiar with. and accept the ohligations of, Section 667.0505, Florida Statutes

‘§
;
i
i
}

SIGNATURE e S, .
SIgMIIC Teped] O rnied R ol 1egaeted et and Mie | gy e abic (NCHE - Ragistored Agenl Sgna‘ura req.ired whon reinstating) DATE -
12, —_OFFICIRS AND DIRFCTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e D 7 oEceTE T1TLE Ddchange  TT Addition | &
NAME TABARES, JORGE L 12 NAME §
« | smezaooess | 1000 PONCE DE LEON, SUITE 334 13 STHEET ADDRESS g
¢ |_omv.sr-ze CORAL GABLES Ft 33134 1.4 OITY- 51 71P &
¢ e [ DEceTe 21 THLE [Tchange [T Addition |©
i HAME 2.2 NAME
¢ | smeer aporess 2.3 STREET ADDRESS
L Lemy.gT-ar o N 2 4CITY-S1-2P
s | e [T DELETE 311ILE LT Change [T Addition
Foo| name 3.2 NaME
b smeer Abohess 3.3 STREET ADDRESS
o[ emy-gr-ae 24, CITY-51- 21
;r TLE L1 pruete 41 TILE [T thange [ aqdition
bo| e 4.2 NAME
£ | sTReET ApORESS €3 STREET ADDRESS
P Lonv-srze e 440ITY- 5T-2IP
Al IR U] DELETE 51 TME [T Change [T Addition
NAME 5.2 NAME
D1 sTheET ADORESS 53 STREET ADDRESS
F [ _omy-sr-zp e 5400Y-ST-7P
L | mmE [T DELETE 61 TMILE [ Change T Addition
‘ NAME 6.2 NAME
i | STREET ADDRESS I 6.3 STREET ADDRESS
: ofy- ST-21 6.4 CITY-ST- 21

: Block 12 ar Block 13 if changcad?on f n inachmenl with an address,
: l e N 1 --.ll-A-/ IR . -3

14, 1 hereby cerlify that the informalian supplicd with thes fling docs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual repart or suppiemental annual report is rue and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or director af the corporation ar the receiver or trusioe empowared to exacule this reporl as required by Chapter B07, Flarida Siatutes; and that my name appears in

)

ranl A



