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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Blate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

- WEST DADE HOME INVESTMENTS INC.

May 08 1997 8:00am
Secretary of State

Princlpal Piace of Business Mailing Address

g

TRRIMNRIRNN -

1319 PONCE DE LEON BLVD 1313 PONCE OE LEON BLVD
BUNE %00 SUITE 300
QORAL GABLES FL 33134 CORAL GABLES FL 33134-3349
3. Date Incorporated or Qualified | 3a, Date of Last Roporl
01/09/1995 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEi Number Applied For
21 iﬂ . 65‘0551056 Not Applicable
- Sulte, Apt. ¥, elc. Sutte, Apt. 4, elc. iti
ulte, Ap e ure, Apl. #, elo 6. Cerlilicate of Status Desired (] $8'75 Additional
Ez'l 27 Fee Required
City & State | Gily & Stale 6. Elaction Campalgn Financing $5.00 may B0
23] 28 Trust Furd Contribution ‘Added to Foes
: Zip Country | Zip | Cauntry 8. This corporalion has liability for intangibie tax under s. 199.032,
2l 25) 20] 30 N Florida Stalutes Blves Do
9, Name and Addross of Current Registerod Agent 10, Mame and Address of New Reglstered Agent N
VINAS, ROBERT 1] o
'3‘3 PONCE E LEON l?z" Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
CORAL GABLES FL 33134 83
‘84| Ciy FL asJ Zip Code

office or registared agent, or both, in the Stato of Florida, Such chan
agent. | am fan;ﬁar with, and accopt 1he obligations of, Scction 607

BIGNATURE -

e
ignature, typod or printed name of registered agoent and uite If epplcalio.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing #s regislered

o was authorized by the corporation's board of directars. | hereby accept the appoiniment as regislared
505, Florida Statutes.

{NOTE: Frag stprod Agent signature required when reinstaling)

DATE

& receiver

(12 OFFICERS AND DIRECTORS _ | I  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TITLE D T otiete 1AL [ JChange 11 Addiion | &5
NAME VINAS, ROBERT 1.2 NAME Y
staeer aboress | 991 8W 268 STREET 1.2 STREEY ADDRESS %
OITY-ST-2P MIAMI FL 33165 140NY-5T-21P &
TE [T peLeTe 21TILE | Ghange Addition | <2
NAME 7.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CIPy-81-21p ~ e
TITLE [JoeLete 3TTNLE 7 Change I Addition
NAME 32.NAME
STREEY ADDRESS 3.3 STREET ADDRESS
ity 5T-21 34.€I1Y-51-2P
TMeE [T DEceTe PRETI: [T change T Addition
NAME 42 NAME
'STREET ADDRESS 4 35THEET ADDRESS
CITY-ST- 2P 44L07-§1-2P
me [T orTe It [Tenange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 BIRFET ADDRESS
omy-ST-2ip 54 PAY-81-2iP
TLE CJ otiete 6T [T change .7 Addition
NAME 5.2 HAME
$TREET ADDRESS B3 STALET ADDRESS
CITY-§T-21P 64 01Y-5T-2P L
14, | do hereby certify that the information suppliad with this filing does nol qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

Information Indicated on this annual report o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
trusice empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name

t am an officer or director of the cog%mam I
appaars in Block 12 or Block 13 '3"90/71 1 aligefiment with an address.
AATAYES AW : ‘NORERFT UTNAGC

Llan/aq7 fFANSNAAR_ARAENN



