i'=|u_-:__ NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 2 1 9 9 7 8 O O am

CORPORATION Sandra B. Morthem

ee7 Secretary of State

DOCUMENT # P94000059400 (9)

1. Corperation Name

HAMMOCKS ESTATES ll, INC.

12515 N KENDALL DR 12515 N KENDALL DRt
ax €TH FLOOR
MIAMI FL 33196 MIAMI FL 331881870
us us 3. Date Incorporated or Qualitied | 38, Date of Last Repor
08/11/1994 07/03/1996
2. Poncipal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
m 26 65'%12348 Not Applicable
Suiie:, Apt. #, elc Suite, Apt. ¥, elc. : i
S ApL#, el wie. Apt W, ele 5. Cerificale of Status Desired $8.75 Addiional
22| [27] Fes Required
City & Stale | City & Stale 8. Etsction Campalgn Financing $5.00 may Bo
- 28] Trust Fund Contribution 0 Added to Feos
2 | Country Zip Country 8. This corporation has liabitity for intangible tax under s. 198.032,
m 2;] 2_9-| ;’El Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registersd Agent
BALESTENA, ANTONIO 81| Name
125615 NORTH KENDALL DR, SUITE 328 82| Street Address (P.O. Box Number is Not Acceptabie)
6TH FLOOR MCCORMICK BLDG
MIAMI FL 33130 8
84| City FL 85| Zip Code

1. Pursuant 161 Inc provisions of Sachians G07.0602 and 607.1508, Florida Staiuies, the above-namad Gorporation submits 1his statement jor the purposs of changing 1s regislerad
oltce or registered agont, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent | am famitar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Gignature, yoed of pnted name ol regreter 4l agant and e If appicaDe {NOTE: Registered Agant signatxre retuired when reinalatng) DATE

KD GFTICERS AND DIREGTORS 1. ADDTIONS/CTENGES TO OFFICERS AND DIRECTORS N 12| @
ML 13§ [T DELETE 19 TmE O Crange [T Aadiion |5
NaME BALESTENA, ANTONIO 1.2 NAME §
siertanoress | 12515 NORTH KENDALL DRIVE , STE 328 1.5 STREEY ADURESS &
o517 MIAMI FL 14CITY-S1-2P &
i VPST L] DELETE 21 TILE [Jchange [T Addition ]
haws FERNANDEZ, JORGE 2.2 NAME
st anpeess | 12815 NORTH KENDALL DRIVE , STE 328 2.3 STREET ADDRESS
CIlY- 31 7P MIAMI FL ' 2.4 LITY-5T- 2P
ML W ] ELETE 39 TILE |_] Change  [_J Additicn
NabdE FERNANDEZ, LUIS 32 NAME
seer anoeess | 12615 NORTH KENDALL DRIVE, STE 328 3.3 STREET ADDRESS
LTy - 617 MIAMI FL 34.CITY-5T-21P
e [J oeceTe 41 TILE Cd change - [J Addition
N 4.2 NAME
STREET ADDRESS 4.3 STAEET ADORESS
O -§1- 7 44 CITY-5T-2P
TITLE LT ORETE 51 THLE T Tchange [ Addition
NAME ' 5.2 HNAME )
STREE ] ADORESS 5.3 STREET ADDRESS
CITY- 812 5.4 GITY-ST- 2P

e - T eiETe e . Cd Changs ™[] Addition
HAME 5.2 NAME
STRFE 1 ADDRLSS 3 STREET ADORESS
CITY-S1- 21 B4 CITY-ST- 2P

14. | do hereby certfy that the information sdppled with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annuglréport or gupplamantal annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
I am an officer or director of the Celver oy trustae empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 1 ol with an address.

SIGNATURE:

NI "7.25'/77 JoS - SH ot o

BIGNAVJRE AND TYPED OR ERHITER NAME OF SIGNING DFFICER OR DIRECTOR Tiate Daytma Fhone #




