, PROH1
CORPORATION
ANNUAI REPORY

| 1997
DOCUMENT #

1. Corporaton Banae

Prncipal P of Besine .g

$01 PONCE DE LEON BLVD.
SUE 600

CORAL GABLES FL 33134
Us

i 2. Prinopa Plaea o Homness,
[21]

E;'.lili! Aps # et

Country

25|

1401

SGMATLIRE ) . e e _
Wpes e e e ko pte e S0 e G el il (NOTE Haguslered Agant & gnatulé réqu red when re.nstating) BATE
[ 12. . OFFICERS AND DIREC 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P T IR EEGEG T1TLE [Tcnange [ Additicn |
R: MATO, MANUEL N. 1.2 NAME
smeraoneos | 901 PONCE DE LEON, SUITE 600 13 SIREET ADDRESS
o i CORAL GABLES FL LACIY-5T-21F
I Y v S CJOeLETE 21TIE L] Change ] Addition
Ko LOPEZ, E. DANIEL 2 7 NAME
swiereocins | 904 PONCE OE LEON, SUITE 600 2 5 STREET ADDRESS
wros  CORALGABLESFL ]  ACIY-5T-2p
HTF [T oeceve 1 TILE Ul Change 1] Addition
HiahL 32 NAME
STRETY AT 5 33 STREET ADDRESS
| oy e 34 CITY-31- 2P
HbtE CToeeene PRR (I [Jchange L] addition
HAMi 4 2 NAME
SR AUCHL 52 43 STRECT ADDRESS
y Giv-st 7o 44DTY-S1-2p
TIF [ OFLETE S1TLE [T crange [T Addition
st g somawe
TR ADORE S 53 STREET ADDRESS
OIy- S0 HE BACITY-SI-ZiP
T [T DELETE B1TILE O Change CT adgition
NAMTE 6.2 NAME
SIFELT ALLRESS 3 STREET ADBRESS

___(_.Hl__Sf_ P

afnptars i fiw o 17 o f

SIGNATURE:

9. Name and Address of Current Registered Agent

FORMOSO-MURIAS, HECTOR ESO.

BRICKELL AVE.

SUITE 730
MIAMI FL 33131

Al chiarg

IFR-AN

g e,
f . 3
; £
.

4
e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

P93000041425 (8)
CITIHOME DEVELOPMENT CORPORATION

Maiting Address

801 PONCE DE LEON BLVD.

SUITE 600

CORAL GABLES FL 33134-3073

us

FILED
Mar 21 1997 8:00am
Secretary of State

IR O

4. Date Incorparated or Qualified

06/10/1293

3a, Dale of Last Reporl

03/15/1906

2]

2a. Mailing Address

4. FEI Number

650438527

Applied Far

Not Applicab!em

L — Site, Apl 4, elc. 5. Certificate of Status Desired O $B'75 Adclibional
27] ' Fee Required
| Uity & Stete 6. Election Campaign Financing $5.00 may Be
_?Bl i o Trust Fund Contribution Added to Fees
L _ Country 8. Tnis corporation has liability for intangiblo tax under . 199.032,
2QJ 30] Florida Stalutes ves [ No
10. Name and Address of New Reglstered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City FL 85| Zip Code

[ Pusaant o the prosions of Sections 6070005 and €07 1508, Flonoa Statles, the above-named corporation sUBmIts this statement for the parpose of changng s regrstered
ofhee o regetered agent, of both, s the State aof Flodda. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registerad
azaent Dam L ar with, and aceept the oblgalans ol Sechion 607.0505, Florida Statules.

14, 1 du horeby cetify hat the inlonmation supipliod w
irfortaor coclicaded onoinis annual repaorl or supipl

el o ¢

54CITY-81-21P

arn atlaphprpant
5

11y apfadriress

M

AnUe

TYPED OF PRINTED NAME OF SIGHING DFFICER OR DIRECT

IM Mo

Liate

ith this filing does not qualify Tor the exemplion staled in Section 119.07(3)(1), Flonida Staiutes. | furlher certify that the
verital annual repart is true and acourate and that my signature shall have the same legal effect as if made under oath; that
Farn an othces o dwecton ol he cotperation o the reociver or Irusw)owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

13 g

3/3/27  (3e8) 4us-417/

Cayima Phono #

CR2EQ34 (9/96)




