FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 7 3 ' ‘ FLORIDA DEPARTMENT OF STATE Mal‘ 25 1 998 8 OOam

CORPORATION S$andra B. Mortham

ANNUAL REFORT Sectetary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000025639 (3)

1. Gorporation Name

CENTRAL PALACE RESIDENTIAL, INC.

R MR AN AN

Principal Place of Business Mailing Address
4491 SW BTH 8T 4491 SW BTH ST
MIAMI FL 33134 WIAM) FL 33134
us E} DO NOT WRITE IN THIS SPACE
3. Date incorporated or Gualified
04/04/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650470962 Nt Applicable
ita, Apt. #, elc. ite. Apt. #, etc.
Sulte. Ap e Suite. Al #, ete 5. Certificate of Status Desired (| $8'75 Addltional
22 Eﬂ Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 a Trust Fund Contribution ] Added Io Faas
Zip Country Zip Country p. This cofporation owes or has paid the currem year Intangible
_23_] ;ﬂ '2—BJ 3D| Parsonal Property Tax due June 30. Yes I No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
RENDON, EFRAIN A 81| Name
4845 SW 78 STREET 82| Street Address {P.O. Box Number is Not Acceptabla)
MIAMI FL 33143
83
B4) City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abava-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statules.

SIGNATURE _
Signature, typad of pnplagd name of mgeslered agant and Wie it applicable (NQTE: Reg-stered Agent signatLre tequired when reinstating} DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE D RS =T 11 THTLE [J change [T Addition
NAME RENDON, EFRAIN A 1.2 NAME
staeet aporess | 4845 SW 78 STREET 1.3 STREET ADDRESS
CiTY-S1-7ip MIAMI Fi, 14 CITY-87- 219
TIMLE ~ [J DELETE ZATME [ crange [T addition
HAME 22 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CiTY-ST-21P 2 4 GITY-5T-2IP
e 3 DELETE 21 TITLE [T change ] addition
NAME 2.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
GITY-St-2iP 34 CITY-5T-2IP
mE ] DELETE 44 TILE [JChange L[] Addition
NAME 4.2 NAME
STREET ADORESS 44 STREEY ADDRESS
CITY-§1- 2P 44 CITY-5T-2IP
LE 3 DELETE 51TILE [Jctange ] Asditicn
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CITY-51-70 54 GITY-§T-2IP
TIE 7 oecere 6.1 TMLE [T change  [J Aduition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2P ‘ 64 CNY-ST- 7P
14. | hereby certify that tha infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplomenlal annual roport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corppration or the receiver or truslee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if chapfied, or an an atiac] L wilh,an address.

QIGNATURE: (L i /. mév EFRBIN 4. Lenpor B/Qﬂ/%’ e YL 33077

CR2EC34 (10/97)



