T PROFIT

1997

EILE NOW: FILING F

+ CORPORATION
ANNUAL REPORT

EE AFTER MAY 1 IS $550.00

1;

FLORIOA DEPARTMENT OF STATE
€andra B. Mortham *

Secretsy of State FILE D

1. Corporalion Name

DOCUMENT #

DIVISION OF CORPORATIONS
97 JUN 2T P 119
STATE

yo, ﬂ / 84| Cily FL 85 i\pCOde

CLEOLT A O
ECS OF DADE INC. ]JL.U\LHI itt Ul h
Principal Place of Business Mailing Address ”IW"“II "“ [ " I“ l ” l" lm III‘
8357 WEST FLAGLER ST, $357 WEST FLAGLER ST.
SUITE 410 “SUITE 410
MIAMI FL 33144 MIAMI FL 33144-2072
3. Date Incorporated or Qualified 3a. Date of Last Reporl
08/13/1896
2. Principal Place of Businoss 2a. Mailing Address 4. FEI' Number W Appliod For
;ﬂ EI Not Applicable
Suite, Apl. #, elc. Suita, Apl. #, olc, iti
_] P ' P 5. Certificate of Status Desired | $B'75 Additional
22 ;I Fee Required
City & State | Cily&8tate 6. Election Campatgn Financing $5.00 May Bo
Eﬂ 23[ Trust Fund Contribution Added 10 Feas
Zip Country | p Country 8. This corporation has liability for intangible tax under s, 199.032,
24 ;] 26] 30 Florida Slalutes Eves [ne
. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
THE RE #3 FAMILY LIMITED PARTNERSHIP 81 Namo
10491 SW. 15TH LANE 82 Streel Address (P.0. Box Number is Not Acceptable)
#204
MIAMI FL 33174 83

11, Pursuanl 1o the provisions of Sections 603,
office or ragistered agonl, or both, in theglal
agent. | am familiar with, end accept t

Wbl

. Florida Stalutes, the above-named corporation submils this statement for the purposeof chanding its registered
. Such change was authorized by the corporation’s board of direclars. | hereby accept the Aippointgdient as registored

: of, tion 607.0505, Fiorida Stglules.
uons CAS

| estosarATIIESE=,

SIGNATURE - N . e
Slgnature typed or printed name of re 'nt and titie if applicabile. {NOTE Hegistared Agorl signalure requred when re nstating)

12, T hS AND DIRECTORS | KN ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g

TILE A1 ‘ [Jcrange 7 Addtion &

NAME % AME p:4

STREET ADDRESS 1.3 STREFT ADDRESS o

CITY-ST- 2P - 14 CY-ST. 71 - 8

TTLE DELETE 21 TITLE Chanpe Adgition | O

MAME U/g CA M{( # 2.9 NAME -?r.:l I:.":“_‘.{}EEE: ;_'.’.e ‘I:" EE‘%‘ ";"“!g”'

STREEY ADDRESS | /O y Sw/ MN\C J ? ISTREET ADDRESS ‘E;!{E IIE{'S FEIHUIUDB;EEIE 1l:l I

ovsize PP o274, /d 3 3/ y 2.4CHY-ST-21 TR _I{ k1. Ol

TiTLE LT DELETE 31TILE [TCrange T Addition

NAME 32 NAME

STHEET ADDRESS 3.3 STRAEET ADDAESS

CITY-ST-2(P* & 34 CITY-ST-ZiP

TITE [ oreere 4TILE [J Change [ addition

NAME 4.2 NAME

STHEET ADDMESS 4.3 STREET ADDRESS

CirY-$T-2iP 440TY-81-2P

TITLE ] peLETE 5.1 UTLE [Tchange ] Additicn

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 GITY-SF-2IP

TILE 1 DELETE BATILE

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-§7-21P _ 6.4 CITY-ST-ZIp

14. | do hereby cerlify that the information supplied with this Tiling gbfs not qualify for the exemption slated in Section 112.07(3Xi), Florida Statutes. | further certify that the

information indleated on this annual reporl or supplamenialg
{ am an olficer or director of the corporation or 1ho recofork
appears in Block 12 or Block 13 il changed, or on an gfiaf

S TINOTNTY/,

al report is true and accurale and that my signature shall have thosame legat effect as if made under oath; that
stee empowered to execute this report as required by Cpapler 897, Florida Statules; and that my name
ficnl with an_pddress.

22 0 i sk g S S0 S5 e o< ZG S




