FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ;
CORPORATION '
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DAVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

D

1.

| Princ [;d-| Flace of Busnoss

OCUMENT # P94000091404 (1)

Corparation Nama:

NEXT COCO BAY DEVELOPMENT CORPORATION

Mailing Address

801 PONGE DE LEON BLVD. 801 PONGE DE LEON BLVD.
SUITE 600 SUITE &0
MM FL 33134 MIAMI FL 331343073

LT

3. Data Incorporated or Qualified 3a. Dats of Last Report

o 12/15/1994
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Al 26] 9579 Not Applicable
Suitc, Apl #, ete Suite, ApL. #, elc. N $8.75 additional
@L o o ';ﬂ . Certificate of Status Desired O Feo Required
City & Sitate Cily & State 8. Elaction Campalgn Financing $5.00 may 8o
Ef, e S S 2_3_] Trust Fund Contribution Added to Fees
e __ Couniry 7ip Country 8, Tris corporation has liability for intangible tax under s, 199.032,
24] ) 2;[ e ?9-] ;I Florida Statutes Oves Ono
| _____B._Nsme and Address of Current Reglstered Agent 40. Name nnd Address of New Registered Agent
FORMOSO-MURIAS, HECTOR 81( Name
1101 BRICKELL AVE. 82] Streot Address (P.O. Box Number is Not Acceplable)
PENTHOUSE
MIAMI FL 33131 83
4| City FL Ias Zip Code

(744, Pursuant 1o the provisions of Sections 607 0602 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its fegistered

office of registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered

agent 1 am familar wilth, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e
S e Tgpd o pinted Nacns OF figp st agerl ang blie i appheable (NCTE Registaren Agent signalure requined when reinstating) DATE
12, "TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T DELETE TATITLE T T Crange 1 Addilion
At MATO, MANUEL M. 12 HAME
ereeet aooness | 801 PONCE DE LEON BLVD #600 1.3 STREET ADDRESS
LIY-51-2F CORAL GABLES FL 1A CITY-ST- 2P
IRTTEE I B [ DELETE 21 TITLE T Change 1] Aodilion
HAMI VERDEJA, MIKE 2.2 NAME
sweeraooss | 90% PONCE DE LEON BLVD #8600 33 STREET ADDRESS
CTY-§1-29 CORAL GABLES FL 2 4TITY-51- 2P
“we | CEOC T T T [T DeLETe 31 TILE TTenange L] Addition
Heami LOPEZ, E. DANIEL 32 NAME
swietaooness | 901 PONCE DE LEON BLVD. 33 STREET ADDRESS
| arsen | MIAMEFL 33134 34.07-51. 2
i L] DELETE 41THLE TJ ovange T Addition
HAME 4.2 NAME
STREET ADDESS 43SIREET ADDRESS
Lowesteme | 44 DITY-SY-7P
e T oeiene S1TNLE “TTChange [ Addition
NAKE 52 NAME
STRELS ADDRESS 5.3 STREET ADDRESS
L oreste | ) 54ITY-$T-2P
e T oeee 61 TLE " [Terange 1] Addiion
HAML 6.2 NAME
SIRFEL ADDRESS 6.3 STREET ADDRESS
Ciry-SI-2p 6.4 CITY-57- P

L amm an olhicer o director of 1he

fion or the receiver or tnisteg empowerad t

14. 1 gohareby Gertity Uat the informaton supplied wilh this filing Goes not quality for the exemption staled m Section 119.07(3)(3, Florida Statutes. | further certify ihat the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
Qrfyor

xecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13§ dfafied. or on an attaghmest wifhlan addpess. ‘ ( 505)
SIGNATURE: . Y AW O I et . neats /31872 445
SIGNATURELA NAME OF SIQNING OFFICER OR DIRECTOR Date

Daytme Phone #

CR2E034 (9/96)



