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PLEASE BREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DERPARTMENT OF STATLE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPOHATIONS

1. Corporelion Noms

DOCUMENT # P93000041425

Citihome Development Corporation

Prncipsl Place of Businass

Mallag Adaress

FHLED

98 APR 29 AMI0: 0p
SE(J\L]:\I\Y ‘JL SIA]E

TALLAHASSEE, FLORIDA

901 Ponce de Leon Blvd. same
Suite 600 .
Coral Gables, FL. 33134
LI abova a5drésses wre incorrect In any way, lina through Incorrecl informstion snd enter correction below, r v
v Prngp ice £33, bl 3. Naw Maling Office Addiésy, H Applicatle 4, Date Incorporaled or Cualified
sea above see ve To Do Business in Florida June 10, 1993
Buile, Apl. &, $ic Bulle, Api. #, elc,
6. FEI Numbgr Appliad ror
["Cay & Btala Ciy & Swie 65-~0438527 Not Appliodbie
6. 3. M Eog Ingquile
» County e - Counlr CERTIFGATEOF 6TATS DEsieo (] Fer s o o oo

7. Namas ano Evest Aggresses of Esch Cllice: and/oe Diraclor (FI2fida nonpeofit corparations must list 81 laast 3 direclors)

1 2

Hamo of Officars
sndfor Dlrgctors

St Aa:é?u &l Ez{d\
heas andtfor Dirgclor
3 (Do NOTWe Post Office Box Numbers)

. Ciy/SalZp ¢

{ | Manuel N. Mato

901 Ponce de Leon Blvd
Suite 600

Coral Gables, FL 33134

E. Daniel Lopez

sé)lltel’o&s:& de Leon Blwvd

Coral Gables, FL 33134

SOOONES 12445
- -«tuf“sm '

REINSTA'

[
6, Name and Address of Currenl Repisterad Agant 9. Name and Add.nu of New Regletered Agemt
Name
George Befeler, Esq. g
100 SOuthéast 2nd Street Stredl Aodiets (F.0, Box Numbar [s Not Accepiabia) b4
Suite 3700 ‘ Suile, Ap1. 7, EEG. ' g
Miami, Florida 33131
“City Slate 2 Cods

. REGISTEREDQ AGENT MUST BIGN

10. 1, being sppoinied Iho registered 8gcnt of INg Sbava cosporalion, am familae with and accepl ihe abiigationa of Section BOT.0503, 1.5,
Sianatura of C e '
Regisiared Agant e Dale

8l 78

11, Does this corporalion pay any Intangib to the ‘
Deptl. of Revenua underg 199.032;Florida Statufes. Yesl:l NoD

(See olher side for informalion
on intangible 1ax.)

V2. Lconify that | 8 an ollicer or eifedior or Ihe racely
s ulmlllmw application, 1ra raason for i
wrpornuon have bzen paki ang
Lon Is tue wnd accurate, AN

BIGNATURE:

'mm'r_unt AND TYPED GA PR

"or bustes empowarad (o eXecute this a
ution has been eliminateg;Tha corporate

8 namas of individsuain il
y signature shall hava

HAME OF SIGNING OFFICRR OR DIRECTOA

Same legal ellect as N made under oath.

| res/// ‘//38’/9(

pplicatlon a3 provided for In chaplar 807 of 617, F.8. | further oentlly Lhal when filing
name sa1sfigs he requirements of swclion 607.0401 or 817.0401, F.5., tha! all faes.
o0 this form do nel quallly for an #xemplion uader gection 110,07(3)(1), 1.5, Tha Wnformation Indicated

Osyiime Brong B




