FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT e

CORPORATION

ANNUAL REPORT : Socretary of Stale
1996 e DIVISION OF CORPORATIONS

'DOCUMENT #  P95000075298 (6)

1. Corproration Nanwe

FINGER LAKE DEVELOPER, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

A0

Frincipa’ Piace of Busingss Mailing Address

1535 NORTHWEST 73 AVENUE 1535 NORTHWEST 78 AVENUE
MIAMI FL 33126 MIAMI FL 33126
3. Datiﬁcorporaled or Qualfied | 3a8. Date of Last Report
1995
2. Principal Pace of Business T 2a. Maiing Address 4. ol Nur{gbgrl Anplied For
EI . . 28] 65-0623322 Not Appiicébio
 Suile, Apt 4, erc. | Suile, Apt. #, 6l 5. Ceriificate of Status Desired 0 $8.75 Add.itional
2 N ) Fee Required
Gy & Siate ;. City & State 6. Electon Campaign Financing $5.00 May Bs
[2,3]_ : e 23! . Trust Fund Contribution O Added lo Feas
2 Country aip Country 8. This corporation has liability for intangible tax under s 199.032,
Fz::l S ’»275] o 2—9| m Florida Statutes myYes L)
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ANDRADE, NARCISO 82| Steat Addrass [P0, Box Number 1 Mol Acceptaiie]
15635 NORTHWEST 78 AVENUE
MIAMI FL 33126 83
84/ City FL |esl Zip Code
11, Pursuant 1 the provisions of Seclions 6070507 and 607 1508, Flonda Statutes, the above named corporalion submits s statormert for the purpose of changing its registered office
G F roct agent, or bath, in the State of Noiida. Sach change was authorized by the corporation’s bioard of directors. | hereby accept the appaintment as registered agent. | am
farnitiar with, andd accepl the obhgations of, Sechon B07.0505, Fiorida Statutes.
SIGNATURE . . e . . —
L. SE| AT et €0 prnfed 13T A8 e eaters ages Land s F ap g ; (NOTE: Apgislered Agant sigrnalure reduired when renslatng' DATE
12, e OMHICERS ANDDIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 17
A PTD [ DELFTE 1 ATIILE [ Change  [] Addition
B ANDRADE, PABLO 12 NAME
SIREE) ADCRESS 1535 NORTHWEST 79 AVENUE 13 STHEET ADDRESS
Loy siae | MIAMIFL 33126 N LACITY-ST- 2P
ur VSD {JDELETE 2 1UTLE [ Change ] Addition
NAME ANDRADE, NARCISO 22 NAME
SIE T ADRESS 1535 NORTHWEST 79 AVENUE 25 STREET ADORESS
; __MIAMIFL 33126 e 24CIY-ST-2P
[] DELETE 3 1THLE . - [ cCharge [ Addition
32 NAME
STHE: | ADDRESS 33 SIREET ADDRESS
iy 12 o L 34CY-SI- 21
TiLE 1 DELETE 4. 11ILE [J Change [ Addition
FANE 42 KAME
S°Hik EANGRESS 43 STREET ADDRESS
| OY-SEDE 44 LIV -51-2IF
THiF [ DELETE 5 1TIILE [] Change  [O] Addition
MAME 5.2 NAME
SIHEF T ADDRESS 53 STREET ADDRESS
civs e[ e . 54 CITY-§1-2F
Tk [] DELETE 6 1 THLF [ Change  [] Acdition
[ 6.2 NAME
STHEE T AODRZSS 3 STREET ADDRESS
CIV-SE2IF 64 CUY-ST-21P

14. 1 do hereby cerify that the infanmation supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112,07(3)(k), Florida Statutes. I further
cerlify that the information ind:calod on tnis annual report or supplemental annual repart is True and accurate and that my signature shall have the same legal effect as if made under
aath: thal | am an offeer or direclor of the corporation or the receiver or trusloo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or BloBR,1 ged, or on &n attachment with an address,

SIGNATURE: \ ' > Rlefae G- yuee.

IGNATURE AND TYPED OR PRINTED NAME DF SIGHING OFFICER OR DIRECTOR Data Daytimie Prone

CR2E034 (12/95)



