. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT BE & FLORIDA DEPARTMENT OF .
ORIoA CEPATTMEN OF STATE Feb 14 1997 8:00am

CORPORATION
Secretarysf State

ANNUAL REPORT
1997 DIVISION OF CORPORATNS S C Cl'etal'y Of State

DOCUMENT # P94000010220 (9)

1. Corporalion Name

SEOANE FAMILY CORPORATION

0

Principal Place of Business Mailing Address

2600 DOUGLAS ROAD 2600 DOUGLAS ROAD

501 501

CORAL GABLES FL 33134 CORAL GABLES FI 331346125

us us 3. Dale Incorporated or Qualilied | 3a, Date of Last Report

02/06/1994

a 22 W L2 e AMSE 1D S22 o e NotAgpioal

;z‘l Sute. Apt #. mé ”2?\ Suitlb, Apt 4 etc. 5. Certificate of Status Dasired O s%LSR::jm?al

A Tholeah, Yoor g Phdlerd, G [“Elomeir o Sl
! ! : , .

Eﬂ%’b D ’ ?- _'z_ﬂ Comm/ ;9] %a) /)‘ ;ﬂ Co”m’w A’ ‘8. l:;l: ::r;::::g has liability fmﬁ\t::sgibl% ;mder 8. 199.032,

9. Name and Address of Currenl Reglistered Agent 1p. Name and Address of New Reglstersd Agent

R, LAZARO J A DVvee. Dol
SU"_EDgol.:ms ROAD 82 Stree\%ﬁ. Box T%er s NDWIS%AL’

(ORAL GABLES FL 33134 @

/ e s~ FL |"Z55/ 0.

e

11. Fursuant fo the provisians of Sections 607/0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registered gfent, or both, in the/State of Florida. Such. change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | arm tamiliaggth, and accept [ ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . {faZ g_. .

Sigry s lyped or pied ruma of tegisterad agent and tle 1 Bppricable. (NOTE: Repistered Agent signature required when 1einstating) DATE
12, v OFFICERS AND DIRECTORS | KE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 P
TITLE ) L] DELETE 14 TILE [ crange L Addition g
NAME JORGE SEOANE 1.2 NAME
sireer anoagss | 122 W 52 ST 1.3 STREET ADDRESS %
CITY-ST-2P HW.EAH FL . 14 LY. ST-21P . E
TILE LI DECETE 21 THLE [JChange L] Additon | O
NAME 2.2 NAME
STAEET ADDRESS : 2.3 STREET ADORESS
GIY-51-21f 2,4 CITY - 8T-2IP ©
MLE [ OELETE 31 ILE 1] Changs  E_J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-51-&if 34.CITY-81-2IP
TITLE ] DELETE 41 TITLE [CJChange [ Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IF 44 LITY-8Y-2IP
TLE Cloaet 81TITLE LI Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CITY-§7-2p 54 CITY-§7-2IP
e [T perev 6.1 TITLE [J cnange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDAFSS
CITY-ST-1 B4 CITY-5T- 2P

ot gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the

report is true and accurale and that my signature shall have the same legal efiect as It made under path; that
I am an officor or director of the corporatjprT dr the receiver or Plistes empowered to executs this report as required by Chapter 607, Fiorida Statules: and thal my name
appears in Block 12 or Block 13 if changst, or on an attachrpint with an address.

SIGNATURE: uﬁ%ﬁrﬁn NAME mn o{z Q;ec;on - \l“?ﬂg { 67’7 Lﬁb@(@{’%g{

Daylime Phafie #

14, | do hereby cerlily that the information supplied with this filing doe:
information inchcated on this annual reparl or supplemental annl

" SIGNATURK S



