FILE NOW. FILING FEE AFTER MAY 1 I $550.00 FILED

G e ne | May 20 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P95000039936 (6)

1. Corporation Name

RESIDENTIAL DIVERSIFIED INVESTMENT FUND |, INC.

WG AR

Principal Place of Businass Mailing Address
2658 8. LEJEUNE ROAD. SUNE PHI-C 2655 §. LEJEUNE ROAD. SUITE PHI-C
QORAL GABLES FL 33134 CORAL GABLES FL 33134-5832
3. Date Incorporated or Qualified | 3a, Date of Lasl Report
05/19/1995 05/01/1896
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appiied For
B m Ea 65'0580796 Not Applicable
: Sulte, Apt. &, sic. Suile, Apl. #, olc. .
P ‘ P ¢ 5. Certificale of Status Desired O $8'75 Add_monal
22 ;;I Fea Required
City & Btate City & State 6. Eteclion Campaign Financing $5,00 May Be
E ;l Trust Fund Contribution D Added to Foes
Zip Couniry Zip Country B. This corporalion has hability for inlangible tax under s. 199.032,
;;I ;ﬂ ;l ;(ﬂ Florida Statules Oves [no
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
ESTEVEZ, ANTHONY J B1] Name
2655 8. LEJEUNE ROAD' SUITE PH1-C 82| Steet Addross (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
a3
84| City 85| Zip Code

FL

11, Pursuent 1o tha provisions of Sections 607.0502 and 607.1508, Fiorida Statutos, the above-named corporahon submits this statement for the purpose of changing its registered
office or ragistered agent, or bath, in the State of Flonda. Such change was autharized Dy tho corporation’s board of direclors. | hereby accep! the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutos.

SIGNATURE _— ) .
. Signature. typed of printed nare of regrstoract agent and Itle if applicanig {NOTE Ragistored Agent signanure roquired when reinstating) DATE
T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
¢ e 1) Ll bece 11HILE [T Change T 1 Addilon | &
21 e ESTEVEZ, ANTHONY J 12 NAME g
K sracer aponzss | 2855 S. LEJEUNE ROAD, SUITE PH1-C 1.3 STREET ADDRESS &
OITY-ST-2°P CORAL GABLES FL 33134 14CITY-ST-2IP &
TALE [T orLete 21TILE [JChange [ ] Addition |O
NAME 2.2 NAME
STREET ADDRESS 23 STREE? ADDRESS
CiTY-ST-2I 240ITY-S1-7p
TITLE [Jpecete 31TLE [ Change [ Addilion
| N 32 NAME
£+1 STREET ADDRESS 335TREE] ADDRESS
| ov-sr-ze 3.4 CIFY-ST-71P
. | Tme I DELETE 41 TIILE [ Chenge [ Addition
L EY: 4.2 NAME
"1 STREET ADORESS 43 STREET ADDRESS /\
| CiTv-sT-2Ip 440HTY-SI-7P (\\\X
TITLE T beLete 51T \)‘ ’ ¥ [Jchange [ _] Addition
NAME 5.2 NAME
£ | STREET ADDRESS 53 STREET ADDRESS {/{
| omvestze 5.4C1Y-51- 7P
e L] DEcete B1TILE U Change [ Addition
NAME §2 NAME GODON0Z2 199606
STREET ADDRESS .3 STREET AGDRF S5 ~-06/03/97--01044--014
CITY-5T-2P 64LITY-ST-7P *wdh 7E5. 00

14, | do hereby certify that the information suppled with (his filng does nat gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplnmental annua! reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

- | am an oﬂnc«er or director of the carporatio ayar.or truslee empaowered to execute this reporl as required by Chapter 607, Florida Statutes; and tha!l my name
i appeass in Block 12 or Block 13 if chapea, achment with an addroess,

J\ A e Py .’_.4"!_ o An.’. ll“ /. _1-.,‘-“ .




