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

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000075100 (4)

. Corporalion Mama

AL TEEE

EAST COAST REALTY OF MIAMI INC.

N
i mer 3850 SW B7TH AVENUE
} #N
b W FUSITSS MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
ir' 3. Date Ingorporated or Qualified
x 09/20/1985

2. Piincipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
: _l 1&2251 WIIDTIL' /}J{T{ /(&&025 5"0 “0'\‘& /TJ{ 65‘%18364 Nat Applicable
! Sulte, Apt. 4. etc ulte. ApL. ¥, el B. Certificate of Status Desired Ol $8'75 Addtional

El ) E] Fee Required

City & State ' City & State . 8. Elsction Campaign Financing $5.00 Ma
— . B y Be

i |ea] M( Hil . F/ S 2—_3_| j/(ﬁ “’II /- Trust Fund Contribution N Added to Fees

Zip ! Cuumry | Country 8. This corporation owes or has paid the current year Intangible
24 3 '_7) 15 7 Tsl .D Al D < 29] 3 3 / :) 7 E)—! D A Gl(,. Personal Property Tax dua Juna 30. Cves [No

9. Name and Address of Current Registered Agenl 10. Name and Address of New Regilstered Agent

; DELGADO, PEDRO P CPA 81| Name

i 1326 5. DiXiE va-n 128 s W 82| Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33148 .72 {/

L T 83

E .

i1 84( City 85| Zip Code

b FL

13. Pursuant to the provisions of Soctions 607 0607 and 607. 1608, Flonida Stalules, the above-namad corporation submits this statemant for the purpose of changing its regislered
office or registered agent, or both, in the State of f lorida Such chango was authorized by the corporslion’s board of directors. | hereby acecept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE ___
. Bigraturn by G prvioed e of regestond ot and Wia il apple-al o T INOTE Registersd Agent signature reqinred when rémstaling] DATE I~
12, T OFFICERS AND DIRLCGTORS |~ 13, ADDITIONS/CHANGES TC OFFICERS ANQ DIRECTORS IN 12 g
TILE i) P71 DELETE T Pz dro é =2 tgg %Cﬁanue Oadaiion |2
NAME HERNANDEZ, ILIANA 12 NAME res- § _
sweerappress | 9GS0 SW 20TH STREET 13 STREEY ALIDRESS /501015 § lﬁ ‘f‘g A /€ a
CITY-ST- 2P MIAMI FL 14 C1Y-51-2P ta vt ' 323157 o
TLE T DELETE 21 T0LE [Jchange [ Adaition |O
. NANKE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IF 2 40TY-S1- 7P
TTLE T o --DDELETE 31TITLE D Chanpe D Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-ZIF 34, CITY -ST-7IP
2] e T btiime 41TILE [Tchange L Addition
5 NAME 4 puant
] STREETADORESS 4.3 STREET ADDRESS
CITY-5T-2P _ 44 CITy-ST- 2P
TITLE T oELeTe E1TITLE [J change ] Addition
" NAME 5.2 NAME
| STREET ADDRESS .3 STREET ADDRESS
E CITY-ST-2F e 54 CITY-S1-ZP
i TILE T oeLeTe 6.1 TITLE [ change T Addition
§ NAME 6.2 NAME
f STREET ADDAESS 6.3 STREET ADORESS
| emv-st-ae 6.4 CITY-§1-2p

e

¥4, | heraby cerlfy thal the mformation supplied with s iling does nol quality 1o the exemplion stated i1 Section 119.07(3)), Flofida Stalutes. | further certify that the information
Indicated on this anfiual report or Yiemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direslor of the corporatig the receiver ustoo empowored 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedy yallnt hegfenl wit an addr(.ss
P A=

4. o I -

|



