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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATICGNS

1998

DOCUMENT # P93000058166 (8)

1. Corporation Name

LEGACY DEVELOPMENT DADE DIVISION, INC.

FILED
Apr 07,1998 8:00 am
ecretary of State

IR

Print:ipal Place of Business - Mailing Address
9657 SW 124 ST 9657 SW 124 STREET
MIAMI FL 33176 MIAME FL 33176
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 08/16/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. | N ;s-l 860436706 Not Applicable
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. B ] $8.75 Additional
o -;I 5. Certificate of Status Desired w/ Fee Required
" 77 City & State City & State 6. Election Campaign Financing $5.00 May Be
I _2;| Trust Fund Contribution [ Added to Feaes
Zip Country Zip Country 8. This corporaticn owes or has paid the current year Intangible
- : E‘ EI 30 Personal Property Tax due June 30.  [dYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOSE A. BOLANOS, PA. 81| Name
2121 PONCE DE LEON BLVD. 82| Street Address (P.C. Box Number is Not Accepiable)
SUITE 1035
CORAL GABLES FL 33134 83
B4] Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signatwe, typed of printad name of registared agent and 11la i applicadle. {NOTE: Reyisterad Agent signature required when reinstaling) OATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD (] DELETE 11 TALE [ Ichange [ Addition
NAME SOTOLONGO ARMANDO 1.2 NAME
staeeT apoess | 15530 SW 55 TERR. 1.3 STREET ADDRESS
CITY- S7- 2 MIAMI FL 33185 14 CITY -ST- 2P
TmLE sD ] DELETE 2.1 TITLE [Tchange [ Addition
NAME IBRAHIM GONZALEZ 22 NAME
sreeT aporess | 4531 SW 149 CT. 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2 4CIY-§T-2P
TIME VP 7 DELETE 31TITLE [T change [ Addition
NAME HORIGIAN JOSE 32 NAME
seETanoess | 4531 SW 149 CT. 3.3 STREET ADDRESS
CITY-ST-7P MIAMI FL 33185 34.CITY-ST- 7P
TMLE 1D . ) DELETE 41 TNLE [Jchange [ addition
NAME RODRIGUEZ JUAN 4.2 NAME
sTReeT anDResS | 4531 SW 149 CT. 43 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33185 44 CITY-5T-2IP
TNLE : [J DELETE 5.1 TITLE L Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CITY-ST-ZIP 5 4 CITY-ST- 2P
e ] oeLere 61TMLE {Tcnange L] Addition
NAME 6.2 NAME
STREET ADDRESS. | o _ £.3 STREET ADDRESS
ov-stze - e et 6.4 CITY-ST-ZIP
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 supplemepial annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or director of thé corporation or theAeceier or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3-3-9F  325-235-5Lp9

Block 12 or Block 13 if changed, or on af atta 1 d EF. .
an sl =l : ‘
SIGNATURE: SHEMNY VUM QUIRED
SIGNATURE AND P N ING{FAICEA OR DIRECTOR

Dals Daytime Phone # (1243938



