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

COF:;?OO;S'ION § il -1 ‘ FLORIDA DEPARTMENT OF STATE Mar 1 O 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 '. 4 # ()lvrs,lj:cc’:;atr:::::::‘:inows Secretary Of State

DOCUMENT # P96000076587 (0)

1. Corporation Name

POINCIANA HOMES OF BROWARD, INC.

0 O

Principal Place of Businass " Mailing Address
974 SW 6TH ST 397t SW BTH ST. .
STE 205 STE 205
MIAMI FL 33134 MAM! FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e e 09/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] S - I 650692725 Not Applicable
Suite, Apt. #, olc Suite, Apt. #, elc, B . $8.75 Additionat
’;;[ - El 6. Certificate of Status Desirad Ol Foo Required
City & State . Cay & Sraie 8. Election Campaign Financing $5.00 MayBs
-2_3| o = 28] Trust Fund Contribution O Added lo Fees
2ip Courlry Zip Country 8. This corporation owes or has pald the curient year Intangible
24 El e m* 30 Personal Property Tax due June 30. XX Yes [ No
@. Name and Address of Currenl Repistered Agent 10, Name and Address of New Reglstered Agent
81] Name __,
3971 SW 8TH ST. STE 205 82) Sirest Addrass (P.Q, Box Number is Not Acceptable)
TWO SOUTH BISCAYNE BOULEVARD 3971 8W B St., Suite 205
F o o
MIAMI FL 33134 Miami, FL33134
84| City Jas] Zip Code
FL | | 33134

1t. Pursuant to the provisions of
office or regisiered agent, or

in the State f f lorida_Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

ons 607 0507 and 607.1508. Florida Stalules, the above-named corporalion submits this siatement for the purpose of changing Its registered
&

CR2E034 (10/97)

agenl arpdh 1, An yong of, Seclion 607.0505, Florida Stalutes

SIGNATUR g . ~ Nitza Gonzalez, AS 3/2/98
v B et d Rgea sol title 4f ag: Able {HOTE Registered Agent signature raquired whan relnslating) DATE

12, FICE RS AND DIRFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD h CT orcete 11711LE [ Change [ Addition
ha LARRIEU, MANUEL A 1.2 NAME
steer aooeess | 3974 S.W. 8TH STREET, SUITE 205 1.3 STREET ADDRESS
CITY-S1- 2P CORAL GABLES FL o 14 CTY-ST-2P
I VvSD O otiete 2ATINE ¥ Crange [ Asdition
HAME LARRIEU, JORGE A 2.2 NAME
sweetanoress | 3971 S.W. 8TH STREET, SUITE 205 2.3 STREET ADDRESS
CATY- 51-21P CORAL GABLES FL B 2 4CITY-57-21P :
TILE AS [Toaee S1TALE [T cChange  L_J Addition
NAME GONZALEZ, NITZA 3.2 NAME
streer aooness | 3971 SW 8TH ST STE 205 3.9 STREET ADDRESS
CiTY-ST-2P CORALGABLESFL. 34 CITY-5T-2F
TLE 3 ortete UTNLE Tlchangs [T Addilion
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Y -S1- 70 44 CITY-5T-2P
me e Joe 51TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-5T1-2P B - o 54 CITY-ST- 2P
TILE [T oewene S1TITLE Cl€hange LI Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-51- 2P o 6.4 CITY-51-71P

14."1 hefeby certily that 1oy supplied with this filing docs not qualify for the exemption stated In Section 119.07(3){i}, Florida Statutes. | further cerlify that the Information
inclicated on this an wpplomental annual report is tgio and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corpofflfin ¢r the recoiver or trge amdinwergd 10 execute this report as fequired by Chapler 607, Florida Statutes; and thal my name appears in

AP\ (o= ST TR\

SIGNATURE:




