. r‘.-

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

WAKKANAI REALTY, INC.

SUITE 805

Principal Place of Busingss
41 GEVILLA AVE.

CORAL GABLES FL 3314

Mm\'ncj Address
241 SEVILLA AVE.

SUITE 805

CORAL GABLES FL 33134

FILED

Mar 10 1998 8:00am
Secretary of State

AT AR

DO NOT WRITE IN THIS SPACE

2 20]

[30]

Personal Property Tax due June 30. [ ves

3 no

8, Date Incorporated or Qualified
2. Principal Place of Busingss T T 2a. Mailng Address 4. FE| Number - Applied For
n B APPHED-FOR 65 =7 14728 o sppicani
Suite, Apt #, otc. Suite, A1 ¥, ele.
- ’ 5. Certificate of Status Desred [ $8.75 Addiional
22 e 211 Fes Regquired
City & State | City & State 8. Election Campaign Financing $5.00 may Bs
23 i T 1 Trust Fund Contribution Added to Foes
F_[ 21p Country 7w Country 8. This corporation owes or has paid the current year Intangible
24

9. Neme and Address of Current Reglstered Agent

10

, Name and Address of New Reglstered Agent

DE LA CRUZ, LUIS F

241 SEVILLA AVNUE
SUTIE 805

CORAL GABLES FL 33134

81| Name

B2] Sireet Address (P.O. Box Number is Not Acceptable)

a3

B4} City

FL ’asl Zip Coda

11. Pursuant to the provisions of Sectiors 6070502 and 607 1508, Tlorida Stalules, the above-named corporation submils this stalerment for the purpose of changing its registared
office or regisiered agont, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
ageont [ am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

officer gr diracior of the corparahion or tho receiv
Block 12 or Block 13 if changed, orona

SIGNATURE: .

-
{ —

EIRMHATLIRE AND TVEED BN PRINTED NAME OF SIGMKNA ODFERIRER OR HBECTOR

SIGNATURE S . I I
Bignature. lypad o prnbed nasm of nsgtderyel Agenl d We o apgicable —— (NOTE: Regstered Agent signature required when reinslating) DATE
12. OFICE RS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PD T DECETE TITITLE [T change 1 Acdition
AME BATISTA, WALKYRIA 1.2 NAME
streetaooaess | 815 PONCE DE LEON BLVD. 1.3 STHEET ADDRESS
GiTY-S1-2P CORAL GABLES FL 33134 1411y -51-2IP
TE S0 [T DELETE 21TME [ Change™ L] Adaition
NAME FIGUEROA, LUIS 22 NAME
swaeeranoress | 815 PONCE DE LEON BLVD. 23 SIREE] ADDRESS
CITY-T-2IP CORAL GABLES FL 33134 =~ 2 40IY-S1-2P
TIRE [T orere 31T0LE [T Change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STAEET ADDRESS
cny-si-op e 34, CITY -5T- 2P
TITLE [T petere £1TI0LE LT Crangs ~ ] Addition
HAME 4.2 WAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P e 44 CITY-§1-20P
TIE [ beceTe 51T0LE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P e 54 GITY-5T-2P
TIMe T oiLete £.1 TMLE [ Tchange ] Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CiTY-SI-1p e 6.4 CITY-37- 2P
14. | hareby ceorliy thal the information supiptiod with this blinmg does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that tha Information

indicaled on this annual repart or supplemeontit annual report is tiue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
1 trustco ampowered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears In
atlach§iedd with an addres

2/ (98 mmecrbsse

Ciare | SR TRy

P,

CRZEG34 (10/97)



