_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROF(T e
CORPORATION £ i#
ANNUAL REPORT  ERES

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997 B

DOCUMENT # P95000084684 (6)

1. Corporation Nanie:

C.L.S.L. DEVELOPERS, INC.

Pnn(,wb:l\ Fiase ol Husmu

11024 SW 515T TERR.
MIAMI FL 33165

Mailing Adclress

11024 SW 5187 TERR.
MIAMI FL 331656900

FILED
Jan 24 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualified

11/03/1995

3a. Date of Last Report

04/18/1996

{2, Prncipa! Pace of B ra, Mailing Addross

2 4 4, FE! Nurmber Applied For
31_1 e 65-0626723 Not Applicable
Sute A # olo Suite, Apt #, elc. i
l : . 5. Certificate of Status Desired 0 $8'75 Addllllonal
22 e Fee Required
Gty & Stae City & State 6. Election Campaign Financing $5.00 may Bs
@ - e 2B| Trust Fund Contribution Added to Fees

ey T an Country

30|

B. This corporalion has lability for intangible tax under s 199.032,

Florida Statules

Cves o

10. Name end Addreas of New Registered Agent

Streel Address (P.0. Box Number is Not Acceptable)

) p Name and Addresisigi Currerlt Reglstered Agent
MARTINEZ, CARLOS 81| Name
11024 SW 51 TERR 5
MIAMI FL 33185
83
84| City

Zip Code

FL |®

ofbice or regsterad agent, iy, i the Male of b
agenl bam Fammar woth, and ae cep the ahligations of, Section 607.0505, Florida Statutes.

SIGNATURE

15, Parsuan: 1 e provisnns of Suclions 607 0902 and 607. 1508 Flofida Statules, the above-named corporahon suhmits this statemant for the purpose of changing its registered
lorida Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered

| am an cfhicer ued reclor of the \,L_J wgiginy or-t
appeats in Block 17 0r Block 13 i&

SIGNATURE:

ment with an address,

o) —14-97

e b P e INOTE Rogisieres Afent signaure +equired when (eins-ating) DATE
(2. o 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TALE Db [T vecete 1A TITLE ] Change  L_J Addition
HANE MARTINEZ, CARLOS 1.2 NAME ‘
smeer anoness | 11024 SW 51 TERR 13 STREET ADDRESS
Gy -8l ow MIAMI FL 33185 14 GiTY-51- 2P
L VP |ETE 21 TLE [JChange [ Addition
NAME MARTINEZ, SOFIA 2.2 NAME
sieeeraiencss | 19024 SW 51 TERR 23 STREET ADDRESS
o e | MIAMEFL 33185 B 2 4C0Y-51-2P
7L T 3 0kLETE 31TME T change [T Acdition
NaksE MARTINEZ, LAZARA 12 NAME
simer s | 11024 SW 51 TERR 23 STREEY ADDRESS
cisrze | MAMIFL 33185 N 34.C1TY-5T- 2P
e ] e T DELETE 4107LE [Tchage L] Additicn
hawE PEREZ, LAURIE 4.2 NAME
sriraoeess | 11024 SW 51 TERR 41 5TREE" ADDRESS
orvsroe | MIAMIFL33185 44ITY-§1-79
TirE [J Deete 5.3 TITLE [Jchange [ Acdilion
HAME 57 NAME
STREET ACDRLSS 5.3 STREET ADDRESS
ooy srwe | ) ) 54 0Iry-T- 2P
T [T oeLeTe 6.1 TILE [ Tcthange [ Addition
MAME 6.2 NAME
STAEET KDIF31E 63 STREET ADDRESS
LTV -ST 2P 64 CITY-S5- 2P
14, 1 09 harehy certify that the u.!unmt ann spaplied yvath s iling does not quaify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify thal the
infarmat & h supplernental annual report is true and accurale and that my signature shatl have the same legal effect as if made under oath; that

recev@ g rustee empowered 10 exeslte this repor as required by Chapter 807, Florida Statutes; and that my name

SIGMATURE AND TYPED R PRINTED WEME OF SIGNING OF FICER OR DIRECTOR

Diae

DRayime Phone #
DOS5RTT

CR2E034 (9/96)



