FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 : O O am

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sscrelory of State Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000046595 (1)

1. Corporation Name

1911 N.W. FLAGLER TERR. CORP.

L

Principal Piace of Businass Mailing Address
2414 S\W. BTH 8T, 2414 SW. 8TH ST,
WIAMI FL 33135 MIAMI FL 3335
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
06/15{1895
2. Principat Place of Butiness 28, Mailing Address 4, FEI Number Applied For
[21] 26 650632054 Not Applicabla
Sulte, Apl. #, elc. Suite, Apl. ¥, etc.
'—] . P ¢ . d §. Certificate of Status Desired O $0'75 Addtional
22 ?7] Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added 10 Fess
2ip Country Zip Country 8. This corparation owes or has paid the cuggnt year Intangibte
_2-4—| ;;l ;Q—I 30 Personal Proparty Tax due June 30 Yes I No
$. Nama and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agont
ARAZOZA, COMAS, DE TORRES & FERNANDEZ P.A. 81) Name
101 MADEIRA AVE. 82] Stroel Addrass (P.O. Box Number 1 Not Accepiabie)
CORAL GABLES FL 33134
83

Zip Code

84| City FL 85

11, Pursuant to the provisions of Sections 607 0502 and 6071608, Florida Stalutes, the abhove-named corporation submits this statement for the purpose of changing its registered
office or registared agert, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Stalutes,

CR2E034 (10/97)

SIGNATURE .
Slgnature. typod of printed name ol 1egstened agrent and tile i apgacahle (NOTE: Ragislored Apent signature required when reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME P [_J DELETE 11TIME " Change L Addition
NAME GRANDE, CARLOS M 1.2 NAME
street aporess | 1087 ALFONSO 1.3 STREET ADDRESS
CITY-5T-2P QORAL GABLES FL 33146 14 CITY-ST- 2P
TTLE v [T otLere 2.1 TILE j [T Crange ] Addition
NAME GRANDE, MANUEL 22 NAME
sineer abpess | @720 SW 120TH AVE 23 STREET ADDRESS
CITY-ST- 7P MIAMI FL 33175 2.4 CITY-5T-2IP
TiTLE S [T orLete 21 TILE U] Change  [] Addition
NAME GRANDIE, ANA L 3.2 NAME
sweet anpress | 2414 SW 8 ST, 3.3 STREET ADDRESS
CiTY-$1- 2P MIAME FL 33135 34.CITY- 5T 2P
TILE T T J DELETE 44 TILE T Change [T Addition
NAME GRANDE, FRANK 42 NAME
staeer aopeess | 2414 SW 8 ST 43 STREET ADDRESS
CiTY- 5T-2P MIAMI FL 33135 44 CITY-5T-ZP
TITLE LI DECETE 5.3 TITLE [T change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-2IP 54 CITY-ST-2IP
TITLE 1 OFLETE 8.1 TILE TTJchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.9 STAEET ADDRESS
oITY-5T1-21P 6.4 CITY-5T-ZIP
14. 1 hereby certify that the: informalion suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

plomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an

I the receivas or Lrustegeempowered 10 execute this repart as required by Chapter 607, Florila Statutes; and that my name appears in
on an alta, ont wigh’an address.
' A ey A/:- % g S Al

indicated on thig annual report of &
officer or diractor of the corpora
Block 12 or Bioek 13 if chan

ek A C



