FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

a(_n FLCRIDA DEPARTMENT OF STATE
i
S

Sandra B. Mortham
Secretary of State
: &/ DIVISION OF CORPORATIONS

DOCUMENT # P93000059823 (3)

1. Cerporation Name

NATALIE WEST HOMES, INC.

AR MIn

JWEN

Frincipat Place of Business Mailing Address
8855 SW 27 8T 8855 SW 27 ST
MIAMI FL 33165 MIAMI FL. 33165
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/26/1983 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
21 |26) 65-0432520 Not Applicable
Buite, Apt. #. etc Suite. ApL. #, elc 5. Certificate of Status Desired O $8'75 Add-ilional
22] ?ﬂ Fee Required
City & State City & State 6. Eteclion Gampaign Financing O $5.00 May Be
EI TSI Trust Fund Contribution Added to Fees
ple} Country Zip Country B. This corporation has liabity for intangible tax under s 192.032,
m ;gl _2;1 30 Flarida Statutes O ves ONo .
9. Name and Address of Current Registered Agent 10. Name and Address o! New Registered Agoent
81| Name
GONZALEZ, ABEL 82| Street Address (B.0. Box Number is Not Acceptabie)
2676 SW 137 AVE
MIAMI FL 33175 83
84| City FL ]ss Zip Coda

11, Pursuant to the provisions of Sectians 607 0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
ar registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accepl the appaintment as registered agent. | am
famniliar with, and accept the obligations of, Section B07.05056, Florida Statutes.

SIGNATURE — N R R .
Sigrature, typed of printsd name of regstereo agant avd the ¥ applicabie (NOTE Registered Agernt signature recured wher réingtatng’ DATE
12. i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PSD ] DELETE 1 1TTLE [ Crange  [J Addition
NAME CURBELO, ROBERTO 1.2 NAME
streeT anpkess | 8855 SW 27 AVE 1.3 STREET ADCRESS
CITY-ST-7P MIAMI FL 33165 14CTY-57-2P
TITLF [CJ DELETE 2 1T0LE [0 Change [ Addition
HAME 22 RAME
STREET ADDRESS 23 STAEET ADDRESS
Cy-S1-2IF Z4CY-ST-2P
TILE [ DELETE 3 1TME [0 Change  [J Addtion
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
OIY-ST-2F 34 LITY-5T-2P
TILE [ DELETE 4 1TITLE [} Change [} Addilion
HAMS 47 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-51-217 44CTY-57-2P
1ILE [] DELEIE 5 1TILE [ Change [} Additon
NAME 5.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY Si-2F 54CTY-5T- 79
TITLE [ DELETE 6 1TILE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
Cily-51-2 6.4 CI1Y-51-2P

14. | 6o hereby certify that the irformation supplied with this filing is volunlanily furnished and does not qualify Tor the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signaturg shall have the same: legal effect as if made under
oath: that | am an cfiicer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Cnapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. ¢r an an attachment with an addrass

SIGNATURE:= 2—C Koberts Cucbely fl///% 282-353¢

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR T "Date " Dagtive Prane ¥

CR2E034 (12/95)



