. FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT ‘ '1}{ FLORIDA DEPARTMENT OF STATE Jan 27 1997 800 am

CORPORATION 3 Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000036222 (3)

4. Corporation Name

THE HASTA, CORAL GABLES, INC.

t

AR

Principal Piace of Business Matling Address
1100 PONCE DE LEON BLVD. 1100 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3322
3, Date Incorporated or Qualified | 8s. Date of Last Report
04/25/1996
2. Prncipal Place of Busincss 2a. Mailing Address 4. FE! Number Applied For
wl ARl Ponce de onzxl Hame & R . 05- 06030 S 5 Not Applicable
Suite. Apt. #, ctc Suite, Apl. #, etc. - ) .75 Additional
El 2 ﬂ . Certificate of Status Desired 2 Fee Required
Gity & State ] City & State 6. Election Campaign Financing $5.00 may Be
Bllnral (bles | FL [ Trust Fund Contribution 0 Added to Fees
Zip | Country~ 7ip Country 8. This corporation has liability for intangible lax under s. 199.032,
24 f,'g;ﬁ_i&"l 2] U Shx [2s] [30] Florida Statules Oves [Ino
g, Name and Address of Current Registered Agent 10, Name and Addreus of New Ragistered Agent
HELLMAN, MAYNARD J S "I pdore, Spse R
1100 PONCE DE LEON BLD. 82| Strest Addrass (P.O~Bgx Number is Noacoaptabt)\ j
CORAL GABLES FL 33134 Rloxlp Ponce de Pepn .

83

* “Yoral Gables FL |*|251 5y

11, Pursuant to the progigions of Sections, 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office: o registerpd agent. or both, infhe Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agenl |am tarp-:llar In, ang : 2 obigations of, Seclion 607.0505, Florida Statutes.
1Jo0)az
DATE 7

SIGNATURE _ o AU 1T Y VILY . |
Ighata-gf Lyl or printel taoe of reghrered agen: and Mie it apicatie (NOTE Registered Agent signature required when reinstating) |

12, /7 OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE b/ [T uEcETE Iu L . hange [ Addition | g5 |

NAME MORE, JOSE R 1.2 NAME M'Dfe ) SOﬁQ 2 . a § ;

street sooress | $100 PONCE DE LEON BLVD. 135TReET ADORESS |l A Ponce dAe LeDN vel . o !

cv.st.ae | CORAL GABLES FL 33134 uovste |Covrad Gables, FL 22134, g

TIKE D B DELETE 2110LE O Change [T Addition |©

NAME BILLANTE, THOMAS 22 AME :

sreet aooress | $100 PONCE DE LEON BLVD. 2.3 STREET ADDRESS

Gy - 512 CORAL GABLES FL 33134 24 CiTY- 5T 2P

e D B DickTE 21 TITLE [Tcrange (] Addition

NAME RYDER, JEANNE 52 NAME

stheer aconess | 1100 PONGCE DE LEON BLVD. 3.3 STREET ADDAESS

ore-sroe | CORAL GABLES FL3NM4 34.0TY-57-2P

L [ DELETE 41T0LE [Tchange L Addiicn

KAM: 4.2 NAME

STREEF ADCRESS 43 STREET ADDRESS

oITy - 57- 2 44CITY-ST-2P

TINE [JoELETE S1TIILE [ change (] Addition

HAME 47 NAME

STAEEN ALDRESS 5.3 STREET ADDRESS

Ciy-§T-2F 5.4CITY-ST-2P

L [T oEcee 61 TITLE I Thange [ Addition

NAME ‘ 5.2 NAME

STREET ALDRESS 63 STREET ADDRESS

Giry- 5 7P B4 CITY-51-2P

14, [ 4o hereby centity that the informalion supplied wah this filing does nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under vath; that
| am an officer or d:rec1on of tha cogparalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Block 13 hanged, or on an attachment with an address.

SIGNATURE:

SIGNAVIRE AND TYPED OA PRINTED NAME OF SIGNING OYFICER DR DIRECTOR Daie Daytme Frone ¥

0163640



