FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1, Corpuiation

Principal Place

o

SIGNATURE

1996 TR
DOCUMENT #

1. Pursuzat to the prfi)-.:léi;\’siﬁfrnéeclirms
Jistere

[ PRORIT GRS
CORPORATION Gri R
ANNUAL REPORT  GRRE=F e

S r

FLORIOA [)EPARTMEN] OF STATE
Sandra B. Mortham

Secretary of Stale,
DIVISION OF CORFPORATIONS "¢

Narrig

'P93000041425 (8)
CITIHOME DEVELOPMENT CORPORATION

ol Buaress

901 PONCE DE LEON BLVD.

W

Aailing Address

901 PONCE DE LEON BLVD.

A R

FORMOSO-MURIAS, HECTOR ESQ.
1401 BRICKELL AVE.

SUITE 730

MIAMI FL 33131

SUITE 800 SUITE 600
UC(S)RAL GABLES FL 33134 wﬁl. CABLES FL 3134 3. Date Incorporated or Qualiied | 3a. Date of Last Reporl
2. Principc Pace of Business 7] 2a. Mailing Address 4. FEI Numbss Appiied For
21] o - 26 — 65-0438527 Not Applicabla
Suite . e Sui . - . ii
| S Aptd, ol || Sute Apt#, ete §. Certificate of Status Desired 0 $8.75 Additional
22| 27| Fee Required
- iy & Sate _ CGity & State 6. Election Campaign Finanding N $5.00 May Be
231 s 281 Trusl Fund Contribution Added to Fees
p __ Country L - Counlery §. This corporation has liability for intangible tax under s 188.032,
|24] 25| 2| 30) Florida Stalutes [ ves ONo
' 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name

82] Street Address (P.O. Box Number is Nol Acceptable)

83|

84 ciy

Zip Code

FL Iss

3,

Sperie P et o o reg e sl it @ o ali it am

(OTE: Fiistored Agent Sgnalure ruirod whan renstat gl

607.0507 and 6071506, Flonda Stalutes, the abave-named corporation submits this statement for the purpose of changing its regisiered office
agent, or hoth, in the State of Florida Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered agent. | am
fanml 2 with, and accept the oblgations of, Section 607.0505, Florida Statutes.

DATE

SIRLET AGLRESS
0y staw

S

MARY

St T MK 5S

Chslze

Tk

Nkt

SUHERT ADRRESE

"I

RAM:

S ek D ADCRESS

Chy &1

T

MR

SIHIE T AZDRESS
CHY 50 At

I

KA

STH:EL ANDH: 55

Oy 81 20
14. 14

cath; that

| CORAL GABLESFL . .

Dbvesbab

ercly cordity that the nformation s
certify that the infonnation indicated orrihis annual reparl or supplemental annual rapol
o 1he recaiver or Lrusles empow
1 atlachment with an address.

. -Qﬁmé /Zﬂ 2.

appoars in Biock 12 or Biogk 13

SIGNATURE:

OFFICERS AND DIRE

ORS

13.

b .
MATO, MANUEL N.
801 PONCE DE LEON, SUITE 600

T [ eecene

1.3 TIE

1.2 NAME

1.3 S1REET ADDRESS
14CITy-S1-2p

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ Change  [] Addition

C

LOPEZ, E. DANIEL
901 PONCE DE LEON, SUITE 600
CORALGABLESFL

[] DELETE

2 1H0LE

22 NAME

2 3STHEET ADDRESS
24CIT¥-81-2F

[] Change  [] Addition

) DELFTE

3 1TINE

32 NAME

33 STREET ALIDRESS
A4CHY-ST-29

[ Change [} Addition

[ DELETE

4 1TILE

42 NAME

43 STHEFT ADDRESS
44 QTY-§1-2P

[] Change [ Addilion

T et

5 1TILE

52 NAME

§ 3STHEEI ADDRESS
54 LTY-51-2IP

[ Change [ Adddtion

[J DELETE

&V TILE

62 NAME

63 STREET ADDRESS
E4CITY-51-2IP

£ Change  [C1 Addition

| & an officer or director gf 1716 Corporat
PFThanged, or on

AME OF SIGNING OFFICER OR DIRECTO|

s wilh s ling 16 voluniarly Turnished and does not gually for the exemption stated in Section 119.07(3j(9. Florida Statutes. ) further
1t is tue and accurate and that my signature shall have the sama legal effect as if made under
ered o execute this report as required by Chapler 607, Florida Statutes, and that my name

2/20/76  (303)4y¥56r7/

Dayterig Frona #

CR2E034 (12/95)




