FIL.LE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
~ANNUAL REPORT

)

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

e
1999 \@?/

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90071 032 ***158.75

DOCUMENT # P94000059400

1. Corporetion Name

HAMMOCKS ESTATES I, INC.

AR

Mailing Address
12515 N KENDALL DR

Principal P ace of Business

12515 N KENDALL DR

328 328
MIAMI FL 33186 MIAMI FL 33186 DO NOT WRITE IN T+ 1S SPACE
us us 3. Date Icorporated or Qualifed
2. Principad Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26] 650512348 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . iti
P el uite, Ap 5. Cerlifc ate of Status Desired j& $8 75 r’-'idd.ltlonal
22 ;l Fee Re juired
City & State City & State 6. Election Campaign Financing O 5500 May Be
23] 28] Trust und Contribution Added t1 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
r;;l l;s—l ﬂ 30 Perso1al Property Tax. W Yes [(INe
g. Name and Address of Current Registerad Agent 10. Name and Address of New Register2d Agent
81| Name
BALESTENA, ANTONIC e e T
P.C. i
12515 N KENDALL DR treet Address ( ox Number is Not Acceptable)
SUITE 328 83
MIAMI FL 33186
84| City FL 155 Zip Code

11. Pursuant to the provisions of €
agent | am familiar with, and «ccept the obligations of, Section 607.0505, Florida

SIGNATURE

ections 607.0502 and 607.1508, Florida Statutes, the above-named <orporation subm its this siatement for the purpese of changing its registered
office or registered agent, or bth, in the State of Florida. Such change was authorized by the corpo ation’s board of directors. | hereby accept the ag pointment as re Jistered

Statutes.

Signaturs, typed or arinted r ama of registered agent and title «f applicable

DATE

{NCTE: Registarac Agenl skl

e uired whan ¢)

ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

12. OFFICERS AND DIRECTORS 1.
TITLE PST [ DELETE 11TME [JChange  [[] Addition
NAME BALESTENA, ANTONIO 12 NAME

swestacoeess| 12515 NORTH KENDALL DRIVE , STE 328 13 STREET ADDRESS

CITYST- 2P MIAMI FL 14 CITY-ST-ZP

TMLE VPST [ DELETE 217TI1LE [iChange L[] Addilion
NAME FERNANDEZ, JORGE L 22 NAME

streeTAoDiess| 12515 NORTH KENDALL DRIVE |, STE 328 23 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33186 2.4 CTY-5T-2F

TIMLE VP ] DELETE 31 TITLE [JChange [ Addttion
NAME FERNANDEZ, LUIS A 32 NAME

streetanoiess; 12515 NORTH KENDALL DRIVE, STE 328 . 33 STREET ADDRESS

arv-stze | MIAMI FL 33186 34, CTY-5T-2P

TME (T] DELETE 41 TTLE [JChange [ Addition
NAME 4.2 NAME

STREET ADGItESS 47 STREET AODRESS

cTv-sT-zP 44 CITY-5T-2P

TIMLE [ BELETE 51TIME [JChange [ Addition
NAME 5.2 NAME

STREET ADD-ESS §3 STREET ADDRESS

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

TIMLE [] DELETE 8.1 TITLE [JChange [ Addilion
NAME £.2 NAME

STREET ADE RESS 5.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the inform ation supplied w

he exemption statec in Section 119.)7(3)(i), Florida Statutes. | furthe - certify that the information

ith thig-fifMg does not quak
indic.ated on this annual report or supplement:d aprfual report is tru d a:cupate and that my sign.ature shall have the same legai effect as if made under oath; that | am an
office r or director of the corporation or the reciiver or frustee e wered 1) gxecute this report as 1equired by Chapter 607, Florida Statutes; and that my name apf ears in

Bioct. 12 or Block 13 if chang»d, or on an a

SIGNATURE:

shment.with an

JAME OF SIGNING OFFI

ZER_I;;? DIREC TOR

‘w all other like empowerex|.
N

-2 -7

Q267561

CR2E034 (11/98)

Date Daybme Phona #




