FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

o oo
CORPORATION
ANNUAL REPORT Secretary of State

- 1997 - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000061982 (2)

. Corporation Name

TWIN LAKES OF MIAMI, INC.

Prncipal Piane of Business Mailing Address ||||||||‘ "I II“"II“"M Im"lmlll’l |l||||||||

L

1030 RW. 127TH 1030 NW. 127TH
MIAMI FL 33182 MIAMI FL 33182
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 08/23/1994 02/05/1896
2. Frincipal Place of Business 2a Mailing Adclress 4. FEI Number Applied For
X1 2] 650515353 Nol Applicablo
Suite, Apt 8, el Suite Apt. #, etc. it
vie A o Lo SE PP 5. Cenificate of Status Desired ﬁ $8.75 Additional
22 27| Fee Required
__ City & State City & State 6. Elaction Campaign Financing $5.00 May 8o
e E] Trust Fund Contribution Added to Fees
. Country — Country 8. This corporation has liability for iptangible tax under 5. 199.032,
e __2_§I‘ ‘ 2;] a Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Pbplstered Agent
SOTOLONGO, RAUL 81) Name
1030 N.W. 127TH COURT 82| Sireol Address (P.O. Box Number is Noi Acceptable)
MIAMI FL 33182
83
84| City FL 85| Zip Code

[ 719, Pursuanl 1o the provisions of Sections 607 0502 and 607 1508, Fionda Staiules, the above-named corporaiion submits (his statarment for Ihe purpose of changing fis registered
allice or registered agent, or poth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapl the appointmant as registered
agenl. | am familiar with, and accepl tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

e of u"--j-_;-l;;'[ril agent and e if ad cable (NOTE Registorad Agent signature required when reinslating) DATE

GITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
' [T oELETE 1HTILE 1] Change [} Addition
N SOTOLONGO, RAUL O 1.2 NAME
swern anoress | 1030 NW 127 CT. 13 $TREET ADORESS
cire- 1.1 MIAMI FL 33182 ) 1A CITY-ST-21p
i sD T oeLete ZATILE [Tonange T_F addition
N SOTOLONGO, MARIA 22 NAME
streer anoress | 1030 NW 127 CT 23 STREET ADDRESS
orv-gi-2e | MIAMIFL 33182 2ACITY-§1-2P
e (] DELETE 41 1ITLE [T Change L] Addition
hAME 32 NAME ‘
STREET ADORESS 3.3 STREET ADDRESS
| oiry-sraw 34.CHY-ST-2P
Tt T ORLETE a1 TILE L] Change ] Addition
Kand: 4 2NAME
STHRTET ADRFL S5 4.3 STREET ADORESS
L orsae ) A4 CITY-ST-21F
e [T orLETE 1 TIILE [ Change [ addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eimy-s1-ae N S 54 CITY-§1-2IP
TInE [T DELETE 6.1 TITLE [J Change [ Addition
KANE 62 NAME
STREE] ADDRFSS 6.3 STREET ADDRESS
| onyesawe 6.4 CITY-ST-2IP

14. [ do neraby cerily 1hal he information suppled with this ilng Goes not qualify Tor the exemplion stated in Section 119.07(3)), Flonda Statutes. | further cerlify that e
mfarmatian incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an oflicer or dhrector of 1he corporation of the receiver or rustee empowerad to execute this report as reduired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 134 changed, or an an attachment wih an address.
7 Yohe

SIGNATURE: _ eI IIEe S

GNING OFFICER DR DIRECTOR

Daytmre Frhone #

T randen &, ortham Mar 07 1997 8:00am

CR2E034 (9/96)




