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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 16 1997 8:Ooam

CORPORATION
Secretary of Slale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # P94000062287 (5)

1. Corporation Narme

ILEANA PLAZA ASSOCIATES, INC.

W AAT SRR

Principal Place: of Business Mailing Address
4225 PONCE DE LEON BLVD. 4225 PONCE DE LEON BLVD.
CORAL GABLES FL 33148 GORAL GABLES FL 331461626
us us
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Prncipal Place of Busingss T [ 2a. Malng Address 4. FEI Number Applied For
21] e - 26! 55"0516047 Not Applicable
Suite, Apt. #, els Suite Apt. #, etc. i
ue: e ¢ - e A “e 5. Certificate of Status Dasired | $8'75 Additionaf
22 27] Fee Required
City & State . City & Stale 8. Election Campaign Financing $5.00 May Pe
23] 28] Trust Fund Contribution O Added to Fees
aip _ Country L | Country 8. This corporabon has liability for intangible tax under s. 199.032,
[;] L 25] 29] 30 Florida Statutes [ Yes No
9. Name end Address of Current Regislered Agent 10. Name and Address of New Registered Agent
LEO ROSE, ESO. ot Name “TAuer  KAARER
11 UNCOLN ROA’D' SUITE 500 82| Street Address (P.00. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
83
bazs oue % lesv BY.
B4| Cit 85| Zip Codg
B CopAl CABLES FL "] F5ide

e 15 607 0532 and 6071508, Florida Statutes. the above-named corparation submits this statement for the purpose of changing its regislered
WA the State of Flosida Such change was authorized by the corporation’s board of directors. | hereby aceept the appeintment as registered
acg:pt the obhgalons of, Secton 607 0505, Florida Statutes

13, Pursuant (o Ine provision
officer o req stered agent,
agent | am Farmiar with

SIGNATUREL - o o 4w7=57
Slgra. e J el L M D g oenl 2o Tl B sl alile (NOTE: Ragistedad Agen: signature 1aguited whan reinstating) DATE
12, / OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e Vs [T DELFTE 11TIME [T Change [T Adwtion
e JAMES |. KRAMER 12 NAME
smeeranoeess | 4225 PONGE DE LEON BLVD. 1 3STREET ADDRESS
civsioe | CORAL GABLES FL 1407Y-5T-21P
TMLE P [T DELETE 21TE [ cnange (] Aadilion
NAME SEGALL; ROBERT 22 NAME
STREET ANCRESS 4&5 POmE w I'EON BLW‘ 3 5TREET ADDRESS
CITy- ST 21 CORAL GABLES FL 2. 4CITY-51- 2P
TIE L] prLete 31TMmE [T change [ Addttion
NAME 3.2 NAME
SIRFET AJRESS 33 STHEET ADDRESS
GlY-$1 29 ) 34.CIY-5T-2P
TIILE o ' "I DELETE A1 TITLE [Jthange L] Addifion
NAME 4.2 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
CITY-51-2IF 44 0Ty -5T- 2P
TILE [T DELETE 51 TITLE [ Change ~ L1 Agdition
HAME 5.2 NAME
SIREEf ADORESS 5.3 STREET ADDRESS
CITY-§7-2P 54 GITY-§T-2P
1ITLE o o [ ofceTe £ 1 TMLE T change ] Addition
NAME 62 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTy-ST- 2 54 CITY-SI-2IP

14, [ ¢o hereny cortly thal the inlormaton suppl ed with this filing does nat quatity for the exemption stated in Section 118 07(3)(i). Forida Statutes. | further centify that the
information incicated an this asnual report o supplermeniat annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an office ar direior oF 114 COrpOration or recenver or truslee empowered to execute this repon as required by Ghapler 807, Florida Statutes; and that my name
apprars in Block 12 or Blocx 13 if n:han an allachment with an aggress.

SIGNATURE:

L

, o ¢ 2= 77
FE0 OR PRINTED NAME OF SHGHING OFFICER OR DIREGTOR Dae Dol Prrw ¥
[Ppp——

SIGNATUAE A

CR2E034 (9/96)



