. FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

. CORPORATION Sandra B. Mortham
Secretary of State

ANNUAL REPORT
. / DIVISION OF CORPORATIONS

1996 %
DOCUMENT # P93000085781 (1)

1. Corporalion Name

DEEF: POINTE ESTATES, INC.

(T

Principal Place of Business Mailng Address
10291 SwW 33RD ST 10291 SW 33RD ST.
MIAMI FL 33165 MIAMI FL 33165
us us 3. Date Incorparated or Qualified | 3a. Date of Last Repont
12/10/1993 04/17/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
31] 261 650462939 Not Applicabie
- T -
| Suite, Apl. #. el Suite, Apt. #, ele. 5. Certficate of Status Desired 0 $8.75 Add_monal
22] ;ﬂ Fee Required
Cry & State Cry & State 6. Election Campaign Financing 0 55_00 May Be
@ 5] Trust Fund Contribution Added to Feas
L Zp Country el Country 8. This corporation has liability for intangiblo tax under s 199.032,
24] E] El m Fiorida Statutes B ves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
81| Name
GARCIA, JUAN F 82| Sireol Address [P0, Box Number 15 Mot Acceptabic)
7600 W 20 AVE
UNIT 112 83
HIALEAH FL 33016 B4} City FL Iss Zip Code

11, Pursuart 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or regis ered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered agent. | am
famifiar #ith, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e - e _
Signature, typed or prirted name of regislared agent and titk: i appiicable NOTE . Registerad Agent Sgnature reuired whan reinstating; DATL

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1I1:E DP [} DELETE 1.1 TIILE [ change [ Addition

NAME MENENDEZ, JUAN C 12 NAME

SIREET ADDRESS 10281 SW 33RD ST 13 STREEY ADDRESS

CINY-81-7P MIAMI £L 33165 14 CITY- ST-2P

THLE DS [ DELETE 2ATILE [J Change [ Addilion

HAME GARCIA, JUAN F 2.2 NAME

STREET ADORESS 7600 W 20 AVE, UNIT 112 2.3 STHEET ADDRESS

onv-si-zw | HIALEAH FL 240ITY-$1-2P

TITiE [J DELETE 3 1TILE [ Change  [] Addition

NAME 3.2 NAME

STRET ADDRESS 33 STREET ADDRESS

CiY-SI-2IF 3400Y-ST-2P

TILE [] DELETE 41TINE [0 Change [ Addition

NAME 4.2 HAME

SIREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2IP 44 CITY-§1-21p

TINE [] OELETE 5 1TITLE [] Change  [] Addnion

NAME 5.2 NAME

STHEE | ADDRESS 5.3 STREET ADDRESS

CHIY-ST-2F 54CAY-ST-2P

T5LE [7] DELETE 6.1 TIILE [ Change [T Addition

NAME B2 NAME

SIKEET ADDRESS 63 STREET ADDRESS

CITY - S1-21P A\ 64 CIY-ST-21P

14, | do hereby certify that the information supplied with thiy filing is poluntarily furnished and does nat quality for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
cerbfy *hat the information indicated ¢h fhis ann epdk or sU emal annual raport is true and accurale and that my signature shall have the same legal effect as if made under
»

oath; that | am an officer or dirfwgy or or frustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block an address.

SIGNATURE: .

uan C. Menendez  4/17/96 (305) 226-6726

jG OFFICER OR DIRECTOR Dae “Dagtoe Prone ¢

CR2E034 (12/95)




