FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
i CORPORATION Sandra B. Mortham
ANMNUAL REPORT

1097 W oo Secretary of State
DOCUMENT # P94000037983 (1)

1. Corporahon Name

SUNCOAST SOUTH NO. 1, INC.

O O O

Frincipal Place of Business Mailing Address
% OPPENHEM & ASSOCIATES % OPPENHEIM & ASSOCIAYES
3191 CORAL WAY.. SUITE 800 3101 CORAL WAY., SUITE 600
MIAMI FL 33145 MIAMI FL 331453218
3 &1’91 Iéwlciar orated or Qualified 3a. Date of Last Report
2. Prncipal Place of Husiness 28, Mating Address 4. FEJ Number Applied For
21] m Not Applicable
Suite, Apl k, etc Suile, Apt. #, elc. - . $8.75 Additional
221 ) -El 6. Cenificate of Status Desired O Fae Required
iy & Slate City & State 6. Fiection Campaign Financing $5.00 Mmay 8o
|23] - 28] Trust Fund Contribution O Added to Fees
L Zip | Gountry Zip Country 8. This corporation has liability for intangible tex under s. 190.032,
2 2;[ 2 ;(‘J.] Fiorida Statutes Cves R Mo
9. Name and Address of Current Regisiered Agant 10. Name and Address of New Reglstered Agant
UPPENHEM. STEVEN P Bi| Name
3191 CORAL WAY B2{ Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
MIAMI FL 33131 83
84| City FL 85| Zip Code
11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registerad
agent. § amn famihar with, and accept the abligations ol, Section 607.0505, Florida Statutes.

SIGNATURE
Slognatara, gped o ponted nama o registored agan and e if applicatie {NOTE Raglered Agent signatuce raguired whan reinsiatng) DATE

12, OFFICERS AND DIRECTORS 14, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T T OPT CTDELETE 11TME Clthange L] Addition

NA CAMOLETTO, SERGIO : 1.2 NAME

steet anoness, | 3181 CORAL WAY., SUITE 800 1.3 STREET ADIRESS

Cy-80- 0 MlAM' FL 3314'5 1A CITY- ST-21P

i T DVPS T oiETe 21 TILE . T Change L] Agdition

HAME RIVA, ROBERTO 22 NAME

simer aoness | 3191 CORAL WAY., SUITE 800 2.3 STREET ADDRESS

Civy-§1-2IF MIAM' FL 33""5 2 4CITY-5T-2IP .

T Y orLete | EXRS Tl change T3 Addition

AN 32 NAME

STREET ADDRESS 33 STREEY ABDRESS

viveseae | 34.0ITY-ST-11P

TITLE ] peLete 471 TIRE [JCnange 1 Addition

NAME 4.2 NAME

STREE T ADDHESS, 4.3 STREET ADDRESS

CIY-51-2IF A4 0ITY-5T-2P

TiiLE L] oeLETE STTIRE [ Ghange ) Adattian

HAME 1 53 NAME

SIREET ADDHESS 573 STREFT ADDRESS

CiTY-51 D 54 CIY-§1- 7P

Tt T DELETE BTILE [T change ) Addition

NAME B2 NAME

STREET ANDRESS 6.3 STREET ADDRESS

CiTy-$1- 7P £4CITY-S1-2P

14. [ do horetyy certily Inal the information_seysplied with 1his fiing does not qualily for he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
inforration incicaled on this annual $poft or supplemental annual report is irue and accurate and that my signature shall have the same ilegal eflect as f made under vath, that
I am an o'ficer or director of the cpfporgfion gnihe recelver or trustee ermpowered to executs this report as required by Chapler 807, Florida Statuies; and that my name

appears 1 Block 12 or Black 134 chanfied, I on ap atlachment with an address.
SIGNATURE: AR Auwn_ 4[4(47, 30y=443-0 200

[ i 3
SIGNATURE AND TYPED OR PRINTED N.
FrrTrYrL

3 . FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O am

CRZE0Q34 (9/96)



