~ FILE NOW: FILING

FEE AFTER MAY 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
‘Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

P94000091401 (7)
NEXT PINE FOREST DEVELOPMENT CORPORATION

Principal Place of Busingss

80t PONGE DE LEON BLVD.
SUNE 600
MIAMI FL 33134

Mailing Address

901 PONGE DE LEON BLVD.
SUITE 600
MIAMI FL 331343073

O

3. Date Incorporated or Qualitied

12/15/1994

3a. Date of Last Report

02/26/1996

Apr 10 1997 8:00am
Secretary of State

2. Frincipal Place &f Busingss 2a. Mailing Address &, FEI Number Applied For
";—I — — — m 65’053955? Not Applicable
Suite, Apt. #, atc Suite, Apl. #, etc. 58.75 Additional
i f
'm ;;] 5. Certificate of Status Deslred D Feo Required
Gty & State __ City& Siale 8. Eleclion Campalgn Finanging $5.00 May Bo
.3_3‘[____,”,. S 26] : Trust Fund Contribution Addad to Feas
5ip | Country ap Country 8. This corporalion has liability for intangible 1ax under . 199.032,
24 25 29 30] " Florida Statutes Yes [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FORMOSO-MURIAS, HECTOR 81} Neme
1101 BRICKELL AVE. 82| Street Address (P.O. Box Number is Not Acceptable}
PENTHOUSE
MIAMI FL 33131 (%
84| City FL 85| Zip Code

oifice or registered agent, o both, in the State of Florida. Such chang
agent. | anm familian with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, FPursuani 1o the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation subrmits this siatement for the purpose of changing iis registerad
0 was authorized by the corporation’s board of direclors. | haraby accapt the appainiment es registered

SIGNATURE e -
Sloralor typied o prnted norw lured agant and title f applicatile (MOTE: Rogislered Agenl signalure required when reinstating) DATE

|12, OFFICERS AND [HRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P CJ DECETE TATLE O Change ™ [T Additon | &
NAME MATO, MANUEL M 1.2 NAME §
s anoress | 901 PONCE DE LEON BLVD., #6800 13 STREET ADDRESS a
OIbY-§7-2IF CORAL GABLES FL 14 GHTY-ST-2F &
THLE CE0 [T DELETE 21 TILE [Jthange [ Addition |
NAME LOPEZ, DANIEL E 2.2 NAME
st aooaess | 901 PONCE DE LEON BLVD., #6800 2.3 STREET ADDRESS

| cor-sr-ze | CORAL GABLES FL 2400Y-51-2P
me | VP [T OELETE a1 TLE [Jthange " [C] Addition
NN VERDEJA, MIKE 32 NAME
sttt aooness | 901 PONCE DE LEON BLVD., #600 33 STREEY ADDRESS
Oy -7 2 CORAL GABLES FL 34, LITY-5T-2P
L (] DELeTe £1TALE [T change  [L] Addition
HAME 4.2 NAME
STREET ARDRLSS 4.3 STREET ADDRESS
iy 810 44C17Y-5T-2P

TI_F—_M—_’—" T LI DECETE 51TITLE [:] Change D Addition
NAME 5.2 NAME
SIREFT ADUKESS 5.3 STREEY ADDRESS
CIIY-§1-20 B 54 CITY-ST- 2P
TILE L] DELETE &1TIILE {Tchange T Addition
NAME 62 NAVIE
SIRELT ADDRESS 6.3 STREET ADDAESS
CITY-ST1-2iF 6.4 CITY-ST-2P
14, | do herehy gerbily that the infarrmation supplied with this #ing does not quality for the e@xemption stated in Section 119.07(3)i), Florida Statutes. | furlher cerlity that the

information indicated on this annual repgrl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as  made under oath: that

Iam an aflicer or director of the ofr,
appaars in Block 12 or Block 13 fje

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SHONIN

n or the receper or trustf

h arfbddress.

Manuel k. fmh_) 4/

empowered lofixacute this repor! as raquired by Chapter 807, Florida Statutes; and that my name

(3
/G 445+

FFICER OR DIRECTOR

Daytima Ph(me [}




