FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 - FILED

PROFIT AL FLORIDA DEPARTMENT OF STATE F b 2 1 1 997 8 . O O
CORPORATION Sandra 8. Mortham C uvam
ANNUAL REPORT Secretary of State S f
1997 “ DIVISION OF CORPORATIONS ecretal y O State
1. Corporation Marne P9300008671 8 (2)
HAMDEN PROPERTIES, INC. _
Brineipal Placs of Busmass Waiing Addess ”""II“" ||||| ||||| Ilm |I’|’I|"II||||II||||I||I||||| ||I|’ |||“||’
2655 LE JEUNE ROAD 2655 LE JEUNE ROAD
STE, 1107 STE. 1107
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5002
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;;I 65"0455337 J_Nm Applicable
Suite, Apt #, eic Suite, Apl #, elc. i
! P P 5. Certificate of Status Deslred 0 $8‘75 Addtional
22-| ;ﬂ : Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28 Yrust Fund Contribution Added to Foes
Zip | . Counlry Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24 25 28] [30] Florida Statutes [ Yes No
o, Name and Address of Current Registered Agent 40, Name and Address of New Reglstered Agent
MIR, HECTOR J ' 81} Name
2655 LE JEUNE ROAD B2{ Sireet Addrass (P.O. Box Number is Not Accaptable)
STE. 1107 ‘
CORAL GABLES FL 33134 63
B4] City FL 85| Zip Coge
11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgsopaf changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment es registered
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.
SIGNATURE : .
Slgratute, ypod o prated eance ol regusterad agent and title i apphcable [NOTE: Regsterad Agent signature Tequinsg whan relnstaling} DATE
12, OFFICERS AND DIRECTORS | | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE DP [T OELETE LITITLE T Change [T Addiion | &5
NAME MIR, HECTOR J 1.2 NAME
sineeraooness | 269 LE JEUNE ROAD STE. 1107 1.3 STREET ADDRESS %
oity-51- 21 CORAL GABLES FL 14 €/TY-ST-2P &
TME DV [T OFLETE 21 TLE [Jchange L[] Addition |&2
NAME MIR, CONSUELO C 22 HAME '
seer anoress | 2655 LE JEUNE ROAD STE. 1107 2.3 STREEY ADDRESS
CITY-51-2IF CORAL GABLES FL 2 ACITY-ST- 1P 1 .o
HTE f [T pecere 31TLE 1 crange™ T Additian
NAME MR-HECTORE" JINAME
sineer apoeess | HETHHEW-HTH-6F 33 STREET ADDRESS
crv-sr.ze | MRAMERE 34, GITY-S1-29
TILE [T oeLeTe A3 TILE L] change ] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-§7- 29 44 CITY-§1- 21
MLE ] pELETe 5.1 TITE . [T Change  [_] Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
Cory - SY- 2P 5.4 CITY-§T-2IP
e [T DELETE 6.1 TITLE Iohenge  [J Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
oy-S1-2IP 44 CITY-ST-2IP
14, 1 do hereby cerlify that Ihe information supplied with this filing does nol gualify for the exemplion stated In Section 119.07(3)(3, Flonda Statutes. 1 further certify that the
information inchcated on this annual ropor or supplemerdal annual repont is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that
1 am an officer or director of the corporation or the recaiver of trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and thal my nams
appears in Block 12 or Block 13 il ¢hanged, or on an attachment with an addrass.
RS '
SIGNATURE:  _ [leste. [ (AL Hecren 5. Min 2/17[a1  (oc)\4y-ouco
SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Erata *" Dayime Phone #




