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

PROFIT
CORPORATION $andra B. Mortham

Mees | G e Secretary of State
POCUMENT # P95000059826 (4)

Corporation Name

HAMLET DEVELOPMENT COMPANY # 8

A

Principal Piace of Business Mailing Address
1531 S DIXIE HWY, SUITE 201 15321 S DIXIE HWY, SUITE 201
MIAMI FL 33157 MIAMI FL 33157
' DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
07/31/1995
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26] _650595849 Not Applicable
Suite, Apt. #, elc. Suite, Apl. 4, efe. i
Y P Y P 5. Cerlificate of Status Desired b4 $l3.75 Addttional
@ E[ Fea Required
City & Stale City & Stato €. Election Campaign Financing $5.00 May Bo
;ﬂ El Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m El ;l] Personal Property Tax due June 30. W Yes O no
- 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
R 81] Name,
: WEISS, MELVIN A Chaaces M. Gosveasran
. 15321 § DIXIE HWY. SUITE 201 B2| Street Address (P.O. Bog»lumber is Not Acceptable)
MAM FL 33157 15323 L S B & HwyY Had,
B3
- 84| City . 85| Zip Code
M At FL | (8,¢3

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the pur?‘ose of changing its registered
office or registered agent, or both, in IhgRlate of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am tamiliarith, and ageeph kg obligatio eclion 607.0505, Flotida Stalulgs.

SIGNATURE %é rgag IX, Y} : fr— 2/ ot/ o
Signature, typed B prinfed tanie AOAN ana e it appleable INOTE: Rogisterad Agant signggfre raquired when reinstating) 4 i DATE

12, OFFICERS AND DIREGTORS 13. ADDIT HANGES T0 OFFI T N1Z
1TeE PD [T DELETE 13 TILE [J Crange ] Addition
NAME JOSEPH, JERRY 19 RAME
steeranpress | 18321 S DIXIE HWY, SUITE 201 1.3 STREET ADDRESS
LTy -S1- 2P MIAMI FL 33157 14 CITY-$1-21P
TALE VD X% pruete 21TITLE [ Change [T Addition
NAME ROYO, EMILIO 22 NAME
sreeT Aporess | 15321 § DIXIE HWY, SUITE 201 23 STREET ADDRESS
CITY - 5T-2IP MIAMI FL 2,4 CITY-§1- 2P
e [ 7 DELETE 31UTME T Aco xR [J Change™ TR Addition
NAME LEVINE, ADEL 32 NAME
sweeraponess | 18321 S DIXIE HWY, SUITE 201 33 STREET ADDRESS
CITY-SI- 2P MIAMI FL 33157 34, SITY -ST-2IP
TmLE 1] [ Decete 41 HILE [T change L] Addition
NAME GOODPASTER, CHARLES A 4.2 NAME
stieer aobeess | 15321 S DIXIE HWY, SUITE 201 43 STREET ADDRESS
GITY- 57- 2P MIAMI FL 33157 44 CITY-ST- 2P
TMLE ] oEceTe 51TILE TIchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-21 54 GTY-51-2IP
ML [T DELETE 61TMLE LT change ™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2p 6.4 CITY-ST-2P
14. 1 hereby certify that the information supplied with 1his Tiling doas Aot qualify Tor the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information

1 and accurate ang that my signature shall have the same legal effact as if made under oath; that | am an
owared to cute this report as required by Chapter 607, Florida Statutes,; and that my name appears in
rass,

2wl oA N 7 Y T

indicated on this annual report or supplemental annual repor is
officer or director of the carporation or the receiver of trusles
Block 12 or Block 13 it changed. or on an atlachment with an

OISR AT IES . e,

4 FLORIDA DEPARTMENT OF STATE Mar 16 1998 8:Ooam

CR2E034 (10/97)



