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

PROFIT FLORIDA DEPAFITMENT OF STATE .
CORPORATION Katherine Harris A r 26, 1999 8.00 am
ANNUAL REPORT Secretay of Sate ecretary of State
DIVISION OF GORPORATIONS 04-26-1999 90282 037 ***150.00

1999
DOCUMENT # PO6000079703

1. Corporation Name

MACKENZIE PROPERTIES, INC.

IAGE A AT WA

Principal Place of Business Mailing Address
252 MIRACLE MILE 252 MIRACLE MILE
GORAL GABL=S FL 33134 CORAL GABLES FL 33134
us Us DO NOT WRITE IN THI 5 SPACE
3. Date Incorporated or Qualifec
09/25/1336
2. Principal Place of Business 2a, Mailing Address 4. FEI Nurber Applied For
2t EE] 650701284 Not /\pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. A it
LS, A © P 5. Centifcate of Status Desired O $8 75 Ad j-monal
E 2_-,| Fee Required
City & State City & State 6. Electior Campaign Financing I $5.00 vay Be
;ﬂ ;B_l Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This coiporation owes the current year lntangible
ZI El E‘ E;l Personal Property Tax. Oves  &INo
9. Name and Address of Current Registered Agent 10. Name uind Address of New Registered Agent ~
81} Name
CUADRADO, UEL A 82| Strest Address (P.O. Box Number is Not Acceptabi
200 SOUTH BISCAYNE BLVD. STE 800 reet Address (P.0. Box Number is Nat Acceptabie)
MIAMI FL 33131 =
84| City Fl 85| Zip Ccde

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named coiporation submit:; this statement for the purpose «f changing its registered
office o registered agent, or botn, in the State of Florida. Such change was ¢ uthorized by the corpora ion's board of d rectors. | hereby accepl the appointment as regi stered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR = R
DATE

Signature, typed or printed nar w of ragistersd agent nd title if applicable. {NOTE * Registered Agenl signature réqu ‘ed when reinstating) 8
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS # ND DIRECTORS IN 12 o2}
TILE PSTD ] DELETE 11TIME (JChange  [JAddition | —
NAME RIZZO, DENNIS 1.2 NAME 3
sreeraooress| 7111 NORTH MAPLE 13 STREET ADDRESS 3
CITY-ST- 2P COLOMA MI 14CITY-ST-2 &
TMLE [] DELETE 24 WILE [JChange  []Addition | &
NAME 22 NAME
STREET ADORE 1S 2.3 STREET ADDRESS
CITY-S8T-2IP 2.4 CITY- 8T-ZIP
TTLE [] DELETE 3.4 TITLE ] Change ] Addition
NAME 1.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-57-2P 34. CITY-ST-2ZIP
TIME [ DELETE A41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-$T-ZIF 44 CITY-ST-2IP
TME [ DELETE 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZiP 54 GITY-ST-ZP
TILE ] DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-ZIP §4CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i). Florida Statutes. | further cerify that the intormation
indicatod on this annual report or supplemental annual report is true and acc urate and that my signature shall have th3 same legal effect as if made ur der oath; that 1.am an
officer or director of the corporaion or the recei er or trustag empowered to 3xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attact ment "address, with 21l other like empowered.
f
" Y & S - N . b [
SIGNATURE: YN L J4-aB-9% i .que- 338
SIGNAT)IRE AND TYFED GR ’RINTER NAME O&/SIGNING OFFIGE ? OR DIRECTOR Date Daylme Phone # |




