FILE NOW: FILING FEE AFTER MAY 13T 1§ $550.00

FILED

1998

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION W N Sandra B. Mortham
ANNUAL REPORT : /!

Jun 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CORAL RITZ PROPERTIES, INC.

'P96000002229 (8)

Principal Piace of Business 7 Mailing Address

730 SW. MTH STREET
SUITE 36
WIAMI FL 33455

SUITE 36
MIAMI FL 33155

7360 S.W. 24TH STREET

RGO

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualiled

2. Principal Place of Business

1]

—| '26'."Ma'i\7|ﬁ'gj Address
26_1

|2

Suite, At #, et

Suite, Apt #,ole.

01/08/1996
4, FEI Number Applied For
65"%45302 Mot Applicable
$8.75 additional

a

N ifl { ired
5. Certificate of Status Desire Fes Required

City & Slale _ Ciy & Stale 6. Election Campaign Financing $5.00 May Be
;ﬂ R 23] . Trust Fund Contribution Addad 10 Feas
Zip _ Country i Country 8. This corporation owes or has paid the current year [ntangible
5] 25] L _2_9__] o ) ;6] Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
4 LOPEZCASTRO, AMADEO Il 81 Name
801 PONCE DE LEON BLVD. B2{ Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 304
~  CORAL GABLES FL 33134 63
B84 City 85| Zip Code
FL

3. Pursuant [c the provisions of Sectons GO7 G502 and GU7 1508, Fiarida Stalules, the above-named corporation subriits this slatement for the purpose of
office ar registercd agent or bolt, n he State of Ferida, Such change was aulhorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent i am famiiar wilhi, and accepl the ohilbganons of, Scchon 6070005, florida Statutes

changing its registered

SIGNATURE ____ = _ ) . e -
Ssignature typod af prnlod rene o e edee e gl D d qpph ahee (NI Registerpd Agant signatore requirod when reinslating) DATE

12,  OHIGEHS AND DIRLCTORS 13. ADDITIONS/ICHANGES T0 OFFICERS AND DIRECTORS IN 12

TIRLE VS DELETE 111ME [Jchange ] Aadition

NAME ARGIMON, CAONSTANTINO 12 NAME

sheeTADDRESS | 7960 SW 24TH ST #34 1.3 STHEET ADLRESS

CITY- -2 MIAMI FL - 1.4 CITY-ST- 2P

TITLE T Toele 2111 [T change L] Addition

NAME ALVARADO, BENJAMIN 22 NAME

STREET ADDRESS | 7360 SW 24TH 5T #34 25 STRECT ADDRESS

CITy-§1-21P MIAMI FL N 2.4007Y-81-217

TILE O oreete 31TMLE T change L] addition

NAME 3.2 NAME

STREET ADURESS 3.3 STRELT ADDRLSS

GAY-ST-21P o - ad.cny-§r-zip

THTLE ot 41T0e I change T Addition

HAME 4.2 NAME

STREET ADURESS 43 STREFT ADDRESS

CiTy-51-79 A4 0ITY-5T- 7P

THLE [ oruere S TILE [Jchange 7 Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GiTY-81-21P - o 54 0TY-ST- 7P

TINE [ peLETe 61101LE [ Change” ~ ] Addition

NAME 62 NAME

STREET ADDRESS 69 STREET ADDRESS

CITY-§1-21F ~ G4 CTY-ST- 2P

14, | hereby certify that 1he inlormation suppls
indicated an ihis annual roporl ar sugs
officer or diractor ol the: cOrporalinng,
Block 12 or Block 13 1f changod,

QIGNATIIRE-

FReilhi this filing tdoes not quanly for the exemphion stated in Section 119.07(3)i), Florida Stalutes. | farther certify that the informalion
Hal annual report is nie and accurate and thal my signature shall have the same legal effect as | made under oath; that | am an
coiver of ruslee empowcred 10 execule this repor as required by Chapter 607, Flonda Statutes; and that my nama appears in

ME’Z}SI A o

/7 T2l 2ev-Y\PywrO

CR2E034 (10/97)



