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

PROFIT FLORINA DEPARTMENT OF STATE Jan 2 O 1 99 8 8 O O am

CORPORATION sandra B, Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DEVISION OF CORPORATIONS

1.

DOCUMENT #  P95000008278 (0)

Corporation Name

SPECIALTY HOUSING CORPORATION

OO

Principal Place of Business Mailing Address
001 SW a5TH STREET 9291 SW BSTH STREET
MIAMI FL 33173 MIAMI FL 33173

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified

(1/26/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
21] 26] 650560076 ; Not Applicablo
Sults, Apt. #, alc. Suite, Apt. 4, stc. i
—-—I P P B. Cartificate of Status Desired lﬂ $8'75 Addilional
22 ;ﬂ Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may pe
23 ;8] Trust Fung Contribution O ,Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the CUI# year Intangible
m E’ ;ﬂ _3a Parscnal Property Tax due June 30. ves [ No
9, Nama and Addresas of Current Registered Agent 0. Name and Address of New Registered Agent
ARROYO, ROBERTO E - || Name
9291 SW 85TH STREET 82| Sireet Addrass (P.0. Box Number is Not Acceptable)
MIAMI FL 33173
83
84| City FL Jas Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

office or ragisterad agent, or both, in the State of Florida. Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appeointment as registerad
agenl. | am familiar with, and accept the obligations of, Section 807.0505, Florida Slatutes.

Signaturs, typed or printed name of registorad agen and lite ¥ apphcable ROTE - Ragistered Agent signature requred whon renstating) DATE =
iz. - OFFICERS AND D'RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PT T DeLeTe 11TILE [ Change [T Andifion | &
RAME ARROYO, ROBERTO E 1.2 HAME §
seeranoress | CfQ 9291 SW 85TH STREET 1.3 STREET ADDRESS &
CiTY-5T-2P MIAM) FL 33173 14 CITY-5T-2IP &
e [7)) [ DeCETE 21 T0LE [T change L1 Addition | O
NAME ARROYOQ, GILDA | 22 NAME
streevaponess | CfO 9201 SW 85TH STREET 2.3 STREEY ADDRESS
CITY-ST- 2P MIAMI FL 33173 2 4 GiIY-$1- 7@
THLE L] DELETE 31 T0TLE [ Change T Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2P 34, CITY-5T-2P
TLE [T otLete LITE JChange ] Addition
KAME 4.2 NAME
STREET ADDAESS 43 STHEET ADDRESS
CTY-ST-2P 44DITY-ST-2P
NLE | EE 51TILE [J Change L Addifion
HAWE 5.2 NANEE
STREET ADDRESS .3 STREET ADDRESS
CITY-51-21P 5.4 CITY-§T- 2P
T [T OELETE 61TILE [Jchange [ Adoition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY- ST-2IP - 640ITY-ST- 7P

14. | hereby centify that the information supplie,

L Aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Ao ang accurale and that my signature shall have the same legat effect as if made under oath; that | am an

indicated on this annual repon or supplg
i mipowared 10 execute this raport as required by Chapier 607, Florida Statules; and thal my name appoars in

officer or director of the corporation g
Block 12 or Block 13 il changed gl 20 3

é/.’,/// 777 | o0 A S S LD sl T




