FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT oty o S ecretary of State

1999 DIVISION OIF CORPORATIONS 04-29-1999 90011 048 ***150.00

DOCUMENT # P94000043037

1. Corpoeration Name

SAUNIG AND KNEYSEH PROPERTIES HOLDINGS, INC.

AR AR A

0276674

Principal F lace of Business Mailing Address
£.0. BOX $71028 P.O. BOX 971028
MIAMI FL 33197 MIAM! FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/08/1994 _
2. Principul Place of Business 2a. Mailing Address 4. FEI Number Apslied For
21 ;I 650558139 Mot Applicable
Suite, £.pt. #, etc. Suite, Apt. #, elc. dditi
P P 5. Certifcate of Status Desired | $8.75 ¢ dditional
EI m Fee Rejuired
City & State City & State 6. Election Campaign Financing 0O $5.00 may Be
EI m Trust “und Contribution Added {) Fees
Country Zip Country 8. This corporalion owes Lhe current year Intar&%w( l/
__) E} m r:'.ﬂ Persoal Property Tax.

9. Name and Address of Current Registered Agent 10. Name and Address of New Register2d Agent
81| Name

HAMMONS, FOY H -
82| Street Adidress (P.O. Bo«< Number is Not Acceptabie)

2701 S. BAYSHORE DRIVE, SUITE 606
COCONUT GROVE FL 33133 83
City FL 'as‘ Zip C-ode

11, Pursuant to the provisions of S+ctitns 607.054.! an"’ 321588 Tlorida Staml the above-nanfed ¢ )rporatuon subm 1s this statement for the purpose of changing its registered
office ar registered age : 3 thorized by.4t@ corpor ation's board of directors. | hereby acceythe ap }onntmenk as reqlistered
ri

agent. | am famikar with, ‘and ascept the gbiid# q / 69

CR2E034 (11/98)

SIGNATUIRE A
gnalure, typad or printed n: me of registered age! ﬂm’ 9~ 7 (NO E: Regisiered Agent signature recuired when reinstating DATE

12. 13. ADDITI INS/CHANGES TC OFFICERS AND DIRECTORSIN 12

TILE D N L[] DELETE 1ATME [JChange [ Addition

NAME SAUNIG, ROBERT R 1.2 NAME

streeTaporiss| 18640 S.W. 104 AVE. 12 STREET ADDRESS

CITY-5T-2ZP MIAMI FL 33157 14 OITY-57-ZP

TITLE [Z) DELETE 21TITLE [JChange  []Addition

NAME 22 NAME

STREET ADDRE 55 2.3 STREET ADDRESS

CITY-ST-2IP 2,4 CITY-ST-ZIP

TITLE ] DELETE 31TME JChange [ Addition

NAME 3.2 NAME

STREET ADDRI 5% 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZIF

TITLE ) DELETE 41TIMLE [JChange  [] Addition

NAME 4.2 NAME

STREET ADDRI 55 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TITLE [1 DELETE 5.4 TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDR 55 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TTLE ] DELETE 61 TMLE [ Change  [] Addition

NAME __Roaname

STREET ADDRE 55 6.3 STREET ADDRESS

CITY-§7-2IP 64 CITY} ST-ZIP

14. | herety cerify that the informa ion supplied with thls filing Abes not qualify 1. ion statedt tion 119.07 {3)(i), Florida Statutes. | further certify that the information
indicat2d on this annual reporl ur suppl al reffort is trug.and accyrate and that my signat are Shi| have 1 e same legal effect as if made under oath; that | am an
oﬂ’cer or director of the cor or the recel\'er ort iﬂ?" ered is report as requwed y Chapter 607, Florida Statutes; and thal my name appers in

7/9/%9

.
SIGNAT JRE AND TYPED OR °RINTED NAMB-OF OF Date Dayhme Phane #
e —



