FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOFDA DEFARTMENT OF STATE
Sandra B Mortharr
Secretary of State
VISION OF CORPORATIONS

R

DOCUMENT #

1. Garporation Nama

536 SOUTHWIND ASSOC. INC.

P93000017446 (4)

Maing Adkiees
9900 SW 35TH TER
MIAMI FL 33165

Principal Place of Business

9000 SW 35TH TER
MIAMI FL 33165

O

3. Date thcorporated or Quialifiod 3a. Dale of Last Report
2. Principal Piace of Business 28. Malfg Address B 4. FET Number Apphed For
21 ] N 650399123 Not Applicable
ite, Ap , et Suite Apt B, et
Suite, Apt #, @ Site Ay € 5. Cortitca'e of Status Desirod | $875 Ad@honal
2 27‘ Fee Required
City & State [ Gy & State 6. Election Campaign Financing 0 $5_00 May Be
23 231 Trust Fund Contribution Added 1o Fees
Zp | Dountey L __ Counlry 8. This corporation has liability for intangible tax under s 189.032,
24 25| 29] 30] Florida Statutes ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglatared Agent
81| Narre
CURA, PETER [82] Streat Address .0, Box Number s Not Acceptabler 7
8800 SW 35TH TER . _
MIAMI FL 33185 83
B4| Cry FL 85 Jip Cade
11, Pursuant 1o the provisons of Se4ians 607 TBO8, Flonicla Statates . the above naied = »r;mmhon Subyrits s Statemont for i purpose of changing its ragistered ofice |
or regustered agent, or both, in the: State of Fio X Llorsad by the: Comparation's toaru of direclors. | nersty accepl Ihe appoitment as registered agent. | am
famiiar witn, and aceopt the otligahors af Sectiae 607, Q005 Flarizda Stalutaa
SIGNATURE _ i o . o
S13001) e Gy 00 D8 T v 7 s Aty MeTE Fop B S T AT SR N DATE ﬁ
712. OFHk f Fh Ah DR ) 13. _ ) ADDIT_\ONSFCHANGFS TO OFFICERS AND DIRECTONS (N 12 %
TITLE PS [ OELEIE 1 1LILE [ charge [ Addinon -
NAME CURA, PETER 12N 3
stecer anoeess | 9000 S.W. 36 TERR. 1A SIREE] ALDRESS I
oIy - 512 MIAMI FL L o vacreseoe | &
T VP ] DELETE 2N [J Change [} Addton | O
HAME CURA, GERTRUDIS 23 HAME
seeeranceiss | 9600 S.W. 35 TERR. 3 SIRZED ANTRERS
Cify 57211 MAMIFL o 24n-51 ap a
TITE T (MIUNAE 31TIE [ cCrange [ Adadion
RANE MURO, GEORGINA % NAMF
sweei aooress | B80O0 S.W. 35 TERR. 3 SIH T ADDRESS
LIy ST 21P MIAM! FL o senwerme [
TIILE ) GELETE 4 1 TIILE [] Crange ] Addition
NAME 40 NAME
SIREET ADDRESS 43 SIREE! ADDRESS
C1Ty-ST-2:P o e 44 Crly-81 AF B ;
e [ DELEIE LRI [ Change [ Addilion
NAME £ 2 NAME
STREET ADDRESS 5ISTREF T ALDAESS
LITY-ST- 7 B - e RHsonyste
TILE [JoeLete £ 1 TilLe [ Change ] Additon
MAME £ 2 hay:
STREET ADCRESS 6 35TREET ADDRE S5
CITy-57-21P . e e BACHY ]
14, | do hereby carlity thial the informaton s i; e b e th thes fimeg s volanarily furtushed and o xerplion staled in Section 119 Q73K Florids Statutes | further
certily that the infarrmation inchcates on s aomsd re T O suppitneatal ann st report is boe o aco m < acd that my signalare shall have the same lega effect as if made ungder
oath, that | arm an afer o chreston of t!\t corprration o L r o ruslen empoveeeed B exeoute thin epaort as re Mrnl by Chagter GO7, Flariaa Stdlutes, and inat my Name
appears n Biock 12 or Black 13 1f chias 2 wth g0 anclress
SIGNATURE: é//ﬂ/f/ (jﬂz) ).) 3 é’f/tf
AME OF SIGNING OFFICER (A1 (MRECTOR [ v




