GORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 500000 183 )

WEST DADE HOME INVESTMENTS INC.,

Principal Ptace of Business

MANUEL L. RIVERO

1313 PONCE DE LEON BLVD.
SULTE 300

CORAL GABLES, FL 33134

Mailing Address

MANUEL L. RIVERO

1313 PONCE DE LEON BLVD.
SUITE 300 -
CORAL._GABLES, FL 33134

DO NOT WRITE IN THIS SPACE.

9. Dete Incorporated or Qualfiod | 4. Dete of Last Report
JANUARY 9,1995

2. Principal Place of BUSness 2s. Maling Address 4. FEI Number Applied For
;;l 26 65-0551056 Not Applicable
Sute, Apl ¥, o1, Sote, AL ¥, oic. . o $8.75 Additional
= - 7 8. Ceriificate of Status Desired D Fes Required
i Gy & Suate City & State #. Blection Campaign Financing $5.00 may Bo
123] 28] Trust Fund Contribution 0 Added [0 Fees
20 Country ] Zip Country 8. This corporation has Rabiity for intangible tax under S, 190,032,
M 2 [20] 2] ~ Florida Statutes ves [INo
. 9. Neme and Address of Current Registersd Agent 10. Name and Address of New Regisisred Agent
81] Name
ROBERT VINAS 82| Sueel Aodress (P.O. Box Number 18 Not AcCeptabie
1313 PONCE DE LEON BLVD. ®.0. )
SUITE 300 .
CORM. GABLES, FL. 33134 il chy L |'sl PPy

11. Pursuant 1o tha provisions

5 S g vt

Statutes.

ROBERT VINAS

4/30/96

NOTE Pagaiersd Aged mpratuns recuined when reineistmg)

B07.0602 end 607.1508, Flonda Statules, the above-named corporation Bubmits this statement kor the purpose of changing its regstered office
suthorized by the corparation’s board of diwectors. | hereby acoapt the appontment as registered agent. | am

! istered i botl'\of State of F
or Ster L OF, t X
frritar with, 8 mjz%izfgg%égg
SGNATURE //
typecidy Sdind dagf ol Agetiec g0l e imie 8 appicatle
P

122 7~~~ LOFFICEAS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12

e ] P 11TMLE [ JCrange [ JAddition
e VINAS, ROBERT 1N

skrrworss 19971 §_W. 26 STREET 13 STREFT ADORESS

ev-s1-e |MEAMT, FL, 33165 1 40Ty A1-2P 7
TTLE 2ITINE [JcChange [ _TAddition
NAME 22 NAME

STREET ADDRESS 23 STREEY ADDRESS

CiTY-51-29 - 24CIY-ST- P

niE 3YTIILE [ScCnange 1 _TAdditon
NAME 3 2 NAME

STREET ADDRESS 33 SEREET ADRESS

firy-S1 e 34CTY-ST-2P

T 41TNE [Jchange [T Addibon
WAME 42 HAMIE

SIREET ADDRESS 4 3STREET ADDRESS D00Dl1sz2e20=3

CirY-s1. e LACITY-ST 2P ~-05/17/96--01019--021

e 59 THE 200,00 [TCrange [ ] Addition
NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-5T-2IP l 54CITY-5T-2P

TiTLE §1TIME [Tcnange  [_FAddition
NAME £ 2 NAME M,
STREET ADDRESS #3 STREET ADDRESS

CITY-51-IW 54 CMY-51-2P

5/ /56

certy that the in
oath, that | arn an oficer or drectar of the

4. 1 00 hereby cerldy that the mformation supplied with this filng 15 voluntarily furnished and does not quakty for the exemption slated in
maton indicated on this annual repan or supplemental annual report is 1

ecever o trustee empowered

rue and accurate and that my signature shal
to execute this report as required by Chapter 607, Flonda Statutas, and that my name

Secton 119 07(3HK). Flonda Statutes 1 further
have the samea kegal eftect as if made under

4/30/96 {305)443-8500

Date Darytwrg Prione




