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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pg4000027301

1. Corporation Name

MIRAMAR VILLAS, INC.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Mar 16, 1999 8:00 am
Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS
03-16-1999 90104 031 ***150.00

AT B

Principal Place of Business Mailing Address

T T * KD

MLAM-PE=33 WitAdd-P=3¥ 31 DO NOT WRITE IN THIS SPACE

oe M- 3. Date Incorporated or Qualifed

04/11/1994
2. Pr}n pal Place of‘Qusme‘;S/ " 2a. Malling Address ‘41} 4. FEI Number Applied For
‘-/ /r) A,, % / zEI SYs M,[ﬁ;;ﬂr\} £ 65-0484121 Net Applicabie
Su e APl #TRIC | Suite, Apl :i elc $8.75 Additional
/ 5. Certifcate of Status Desred O :

?2] !/ fZ —71 Fee Required

City & State FZ- City & StatP . 1:5 F 6. Electon Campagn Financing 0 $5.00 May Be
23] /}’}M,W/ 28] A L Trust Fund Contrbution Added 1o Fees
p - ; Coul lry FAI . =~ q Cou’nb) _ﬁ 8. This corporation owes the current year Intangibie
ZZI /3‘7 r_] [/g! j -1 % /3 ;I Personal Property Tax. O es M

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

" Ly Rog Ad ///<7’?/A/

Street ngf; gzﬁ/ o, mbe ’s :m A,c:‘fp%/é

N Sote !

o 1A g’%ﬂ? FL |85 %_C?GZSV a

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registere
or both, In theAgtate of Florida Such change was authonzed by the corporation’s board of directors | hereby accep! the appaintment as registered

tolizin/ 3// 6/4_7*

(NOTE ansmmﬁ' gent signature required wien reinstating DATL

=

8

N

12. — 137 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE g L 1TTLE ‘}Tfu\/ﬂ/ Mnge 7] Addiion
NAME 2 NAME kﬁ”‘ AS‘TJ //1/ . /
STREET ADDRESS | JSTREET ADDRESS ey ,[}7/ }ﬂ/(
CITY-ST-ZP 13GITY-ST.2IP ) A ; ;g; <o h /1__3 2 Liﬁ
TITLE {1 DELETE 21TIME [JChange [ Addition
NAME 23 NAME
STREET ADDRESS 273 STREET ADDRESS
_emv-stae | i e
TITLE ClDELETE 1 TTLE [_]Change 7] addiion
NAME 32 NEME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34 CITY-5T-2P
TME ] DELETE S1TITLE [JChange  []Addion
NAME 1 O NAME
STREET ADDRESS 43 STREET aDDRESS
CITY-§T-2IP 14 CITY-8T-ZIP
TILE i1 DELETE STTITLE [IChange  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-ST-ZIP 52 CITY-§T1-2IF
TITLE [ DELETE 61TTE I")Change  [] Addition
NAME 52 NAME {
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P §4CITY-ST-7IP

14. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report ts lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or directar of the corperalion or the recewer or trusiee owered to execute this reporl as requned by Chapter 607, Florida Statules: and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with g #ddress, with all other lik 4
Do Coldrrins SholT

:

CR2E034 (11/98)

SIGNATURE AND TYPED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR O Da'e Davtine Paone &



