~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFI FiOFULA DLEARTMINT OF S1ATE
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT# P94000061982 (2)

L Corporaton Norme:

TWIN LAKES OF MIAMI, INC.

e — ]

Fro

Sandra B Noriam
Societary ol State
DRSO OF CORPORATIONS

s Fioce of Bosmess PAGI i Aliiarss
1000 NW. 127TH 1030 NW. 127TH
MIAMI FL 33182 MIAM: FL 33182

3. Date Incorporated or Oualiied | 3a. Date of Last Report

08/23/1894 01/25/1995

) . 2a. Maog Addiess T T g P RLmber Appilied For
a 2| o 650518353 Not Appicanic
Seen Apt o e ot At E, eto .
T A Lo et R 5. Certtcate of Status Desired $8.75 Additional
22| SO 1 R Fee Hequired
i, & St | Oy & Stale 6. Eleclion Campaign Financing $5_00 May Be
_231 _ S 28J Trust Fund Contnbution U Added to Feas
s Counliy o dAp 8. Trus corporation nas habuity for intangible tav under & 192032,
241 251 291 Fiorda Statutes M Yo [ )Mo
9. Name and Address of Current Registered Agent "'Tﬁ o 10, Name and Address of New Registered Agent
Nore
SOTOLONGO, RAUL " Streot Addiess (.0 Box Nomber s Not AcCepltanie;
1030 N.W. 127TH COURT o
MIAMI FL 33182
Oty ) 7 FL 85| Zip Code
11, Bt e provimons of Sechang 607 0500 & i the abowe named Comionaton submits this statement for e purpose of changng its registered office

too bath i e States OF Florioe Sa

g the Gorporabon's bodad of directors | hereby accept the appontment as registered agent. 1 am
accept g ol abions of, Seala @07 0505,

SEENATLINRE

; Ly, e F e R T o Pl Frgaiiae DA e 1 wore jan Lwt e ree Titey : oo LAt
12, | EE ADDITIONS/CHANGES 10 OFFICEHS AND DIRECTORS IN 12

'z R R AR i~ E B frnee T R
Bt SOTOLONGO, RAUL O NN

TR 1030 W 127 CT TASIRET ADTRELS
MIAMI FL 33182 CEoy s

7 1 1 (AT EFEEI T [ Changs [ Addition
J SOTOLONGO, MARIA 20 hANE

sz, | 1030 NW 127 CY 29 STHEET ALURFSS
U e M'AM' FL 33182 J40v-51- 0

CR2E034 (12/95)

[ ) A g N0 AT [EREATE R T [ Charge [ Acdilion
btk I2NAME
T I A JASTHEED ADDRESS
(SRRt 40T ST A
10 S o S [Juese - [ Crarge ] Addilien
IRy 17 hAY
St s 435I T ADDRE S5
[ 44005 51 0P
ne S I S TTITE I R ITT . [J Crange [ Additian
| ha 5 2 Nakk
i LrnibiA el L3 SIREE T ADUR: S5
I [ DEFIE £ IILE [ Change [ Addition
F HEA B2 MaRSE
Poosw ESIRCE ADDR 55
i .':; N 7 Rescersrey
f 14. \, ol \, Al e it alirt so il it thes fing [ERVTRY ml “foerishec ane does not uilify for the exer Tif M0 stated i Section 119 07 (3i0ky, Forida Statutes | further

Cr :‘, ['l Wt irforrmation ncheabend oo s aee i repaorl o 5
Gt teal | ae an offizer or d i
A s in Bace Y2 or Block

priernen® a! anrkla’ report 1§ Fage and accurate and lnat my signature shall have the same lega’ effect as if made under
aalor O e recever O Trustes enpowenad 10 execute this roporl a5 reduired by Chapter 607, Flonda Statates, and that my name
e g gl Frenient waatio zin a"l':r:'\‘c.

R
7. 4l / YVatfse 25.557-120
PRINTED NANE 0‘ SIGNING OFFICER OR DR CTOR ) i PR




