PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000058166

1. Corporation Name

LEGACY DEVELOPMENT DADE DIVISION, INC.

Maiiing Address

9657 SW 124 STREET
MIAM! FL 331768

Principal Place of Business

9657 SW 124 ST
MiaMI FL 33176

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90013 004 ***158.75

T

DO NOT WRITE IN THIS SPACE

us us
3. Date incorporated or Qualifed
08/16/1993
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
121) |26] : 65-0436706 _ —~{ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $B_75 Additional
El ;] 5. Certifcate of Status Desired ﬂ Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
m ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This corporation owes the current year Intangible
42?' El zl Ga Personal Property Tax. Cyes [No
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
JOSE A. BOLANOS, P.A. 8 R —
2121 PONCE DE LEON BLVD. 2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1035 83
CORAL GABLES FL 33134
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.05(2 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and ttie if applicabie.

(NOTE: Registered Ageni signature requirsd when rainstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13,

TMLE PD J DELETE 11TTLE PD ;g(c:hange ] Addition
NAME SOTOLONGO ARMANDO 12 NANE Armande Setelongo

streeT aooress| 19530 SW 55 TERR. 13STREETADDRESS | P oS T See 124

CITY-§T. 2P MIAMI FL 33185 14 CITY-ST-2P Mty gL FLA D3V

TME sSD [] DELETE 24 TME [IChange  [] Addition
NAME iBRAHIM GONZALEZ 22 NAME ,

streeTaooress| 4531 SW 149 CT. 23 STREET ADDRESS o — .
CITY-$T-ZPP MIAMI FL 2 4 CITY-ST-ZP

TME VP [ DELETE 31 TILE ClChange  {]Addition
NAME HORIGIAN JOSE 32 NAME '

streeTaopress| 4531 SW 148 CT. 3.3 STREET ADDRESS

CITY-5T-2P MIAMI FL 33185 ) 3.4, CITY-ST-2P

TmE T RDELETE 4.17IMLE TD [ Change mddilion
NAME RODRIGUEZ JUAN 4. 2NAVE Bimee T Daris

seeTaooress| 4531 SW 149 CT. ssREETAORESS| B S Sunrise. Terraee

GITY-ST-2P MIAMI FL 33185 44 CATY-5T-ZP Coml gﬂbfe&- F/ 33:33

TME [ DELETE 51TILE [OChange  [] Addition
NAME 52 NAME '
STREET ADDRESS 53 STREET ADDRESS

CITY-51-2P 54 CITY-ST-2ZIP

TMLE (] OELETE 6.1 TITLE [IChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

e recgiver or trustesje

officer or director of the corporatipn
: ah atis t with o

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ddressTwith alf other like empowered. :

f REQUIRED

306-235-56%7

aylime Phone #

2/20/79_

0254557

CR2E034 (11/98)



