‘i

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

PROFIT CEREE
CORPORATION STV
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISIGN OF CORPORATIONS
DOCUMENT # P93000076645 (9)

SOUTH FLORIDA CMHC, INC.

Mailing Address

15500 NEW BARN ROAD
SUITE 100
MIAMI LAKES FL 33014

Principal Place of Business

15500 NEW BARN ROAD
SUIE 100
MIAMI LAKES FL 30014

FILED
Apr 29 1998 8:00am
Secretary of State

AN ORI

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] h?l 650481717 Not Applicable
Suite, Apt. ¥, olc. Suile, Apt. #, elc. ) $8.75 Addiional
'5‘ ;I §. Certificate of Status Desired O Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
.EI —E! Trust Fund Contribution Added 1o Fges
Zip Couriry Zip Country 8. This corporation owes or has pald the current year Intangible
rﬂ m a ;I Parsongl Property Tax due June 30. [ ves e
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglatered Agent
ROMERO, SYLVIA 81} Name
717 PONCE DE LEON BLVD. 82| Street Addrass (P.O. Box Number is Not Acceplable)
SUNTE 237
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligahions of, Seaclion 607.0605, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submiits this statement for the purpose of changing ils registared
offica or registered agori. or both. in tho State ol florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Bigraliee, bypod o pinked name of roginlernd agent wo tHie 1 B deabic

{NOTE Registored Agant signature required when reinsialing)

DATE

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE D [T oeLEte 11TILE [d change LT Addition
HAME DERGAN, JOSE 1.2 NAME

steeer aooress | 717 PONCE DE LEON BLVD #237 +3 STREEY ADDRESS

€ITY-51- 2P CORAL GABLES FL 33134 LATTY-51-2IP

TLE ] DELETE 21 TILE Ol change 1 Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1-21P 2 4 CITY-5T-21P

TLE [ oeteme 31TILE [T change T Addition
NAME 37 NAME

STREET ADDRESS 3.3 SYREET ADNRESS

CTY-S7-2IP 34.CITY-ST- 2P

TALE "1 DELETE 411I1LE U1 Change ] Addition
NAME 4 2 NAME

STREET ADDRESS 423 STREET ADDRESS

CHTY-51- 2 44 CITY-ST-2P ,

THLE [J oecere 59 TI1LE [Thange ~ [ Addition
AAME 5.2 NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-51- 29 54CITY-51- 2P

TITLE [T DELeTE 6.1 TITLE [T thange L] Addition
NAME 62 NAME

STREEY ADDRESS 63 STREET ADDRESS

CITY-S§T-2IP N . G4 CITY-ST- ZIP

14. 1 hereby cenifg that the information
indicated on this annual repon or Bug
officer or director of the corparation o

rmental annual r

Y rogoiver Al
Block 12 ¢r Blpck 13 if changgd. or onyakatfay:hof il
\ ALY
SIGNATURE: B ,

nd accurate and that my sighature shalt have the same legal effect as if made under path; that | am an

phod with this filing dosgnot glialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
1§ eflipovdred to execute this reporl &s required by Chapter 607, Florida Statutes; and thal my name appears in

HIwlg9s (205 88-TYLt

CR2E034 (10/97)



