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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of

fLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

State

DIVISION OF CORPORATIONS

ILEANA PLAZA ASSOCIATES, INC.

DOCUMENT # P94000062287 (5)

Principal Place of Businass

Mailing Address

FILED
Feb 06 1998 8:00am
Secretary of State

O G

SIGNATURE __ .. B

office or registered agont, or both, in the Swate of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registercd
agent. | am famitiar with, and accep! the abligations of, Section 607.0505, Florida Statutes,

N 4225 PONCE DE LEON BLVD.
CORAL GABLES FL 33145 CORAL GABLES FL 33146
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
. 08/23/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FEF Number Appled For
21] — *_;l 650516047 Nat Applicable
Suite, Apt. #, efc. Suite, Apt. #, oto. i
P ] P 5. Certificale of Slalus Desired O $B.75 Additional
22 27[ Fee Required
City & State | Gy & State 6. Election Campaign Financing $5.00 May Be
23 . 28] _ e Trusi Fund Contributian Added to Fees
Zip Country | Aip | Country B. This corporation owes or has paid the current year Intaggible
m 26 29] 3(;] Personal Properly Tax due June 30, [ ves mplgo
$. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| N
KRAMER, JAMES ame
4225 PONCE DE LEON BLVD. 82| Streel Address (P.O. Box Number is Not Acceplable)
- CORAL GABLES FL 33146 5 o
84| City FL a5| Zip Codo
11. Pursuani fo the provisions of Seclions 607 0502 and 607.1508, T lorida Stalutos, the above-named corporation submiils this statement for the purpose of changing ils registerod

indicated on this annual roport or supplemgpefal
officer or director of the gorporation or 1
Block 12 or Black 13 if changed, or o

SNIARMATI I .

Bignatue, lypod o prnlad Rarme of mgistved agaol and e B appheabla  INGTE - Feplstered Agent & gnalure reqired whan reingtaing] TDATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIE "3 T oecETe 11T [ Change [ Addftion g
HAME JAMES |. KRAMER 12 NAtiE §
swmeerapoeess | 4225 PONCE DE LEON BLVD. 13 STREET ADDALSS o
OITY - S1- 2 CORAL GABLES FL - 140)Y-51-2¢ S
TITLE P 3 ke 21 TLE I change L Addtion [O
NAME SEGALL, ROBERT 22 NAME
staeer Aporess | 4225 PONCE DE LEON BLVD. 23 STRELT ADDRESS
CITY-§1-2P CORAL GABLES FL , 2 4CHY-§1-70
TITLE T T otitte B1INE “TJcrange ] Addilion |
NAME 32 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
Ciy-5t-2P 34.CIIY- 1- 2P
HILE Jorae 41TIE [J Ehange  [] Addition
NAME 42 NEME
STREET ADDRESS 43 51REET ADDRESS
CIY- S1-2IP ] B 44 CITY-51- 7P
e I N N EATILE [T change ™ [T adattion
HAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
GITY-57-DP 54 CIY-51- 7P
TME R I N1 3THT 61 TALE ’ chenge [T aadition |
NAME 6.2 NAME
STREET ADDRESS B3STREET ADORESS
CITY-§T-2IP . o 64CiIY-51-2P .
14, | hataby certify that 1ho information supplied wilk §us filing does nol gualify for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further cedily thal the information

nual report is frue and accurate and that my signature shall have the same legal efloct as if mace under oath; thal | am an
fver or trustec empowcered ta execute this reperl as roquired by Chapler 807, Fiorida Statules; and that my name appoars in

z chinent wilh an address.

Y A%




