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

PROFIT AT FLORIDA DEPARTMENT OF STATE .
CORPORATION - b Katherine Harrls Jan 26, 1999 8:00am -

ANNUAL REPORT Sacretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # PQ6000087726

1. Corporation Name

CAREY USA PROPERTIES, INC. }

IR RWARGD

01-26-1999 90045 025 **£150.00

Principal Place of Business Mailing Address :
848 BRICKELL AVE. STE 1000 . 848 BRICKELL AVE. STE 1000 "
MIAMI FL 33191 : ‘ MIAMI FL 33131 1
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
‘ 10/24/1996 ;
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For . ; N
m 26] 98-0051820 _ [ Not Applicable | i
Suite, Apt. #, etc. Suite, Apt. #, etc. - iti I
uite. ApL T € He: APL T €1 5. Cartifcate of Status Desired O3 . $8.75 Additional !
_2;; X E‘ ) Fee Required |
City & State . City & State 6. Election Campaign Financing 0 $5.00 May Be :
;I . i ?B'I Trust Fund Contribution Added to Fees
Zip ) Country _ dp Country 8. This corporation owes the current year Intangible
m E\ . El Ea Personal Property Tax. O Yes ONe
9. Name and Addross of Current Registered Agent . 40, Name and Address of New Registered Agent
T Lo T - 81| Name ‘

‘900 INGRAHAM BLDG. \
25 SOUTHEAST 2ND AVE. & T
MIAMI FL 33131 L TR
o e B4| City T i i FL
hl -ﬁ;sua'ﬁi to the'[jmvis'iohs of Sections 607.0502 and 607"1.5.03. Florida Statutés.' the above-named comporation submits this statement for tha purpose of changing its registered

TeHpfice or registered agent; or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familia_r with, and accept the obligations of, Section 607.0505, Florida Statutes. .

MURAL WALD, BIONDO & ORENO PA

2t nin

82| Street Address (P.0. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE - - :

Stgnature, typed or printed name of registered agent and fitls if applicable. (NOTE: Registered Agent signature reguired whan reinstating) , "’ DATE 8
12. ) C i . OFFICERS AND DIRECTORS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o}
TTE D [ DELETE 11TITLE S e \ “ClChange {71 Addition E
NAME BARDIN,-PALOMA 1.2 NAME : g
streetaonmess| 848 BRICKELL AVE. STE 1000 13 STREET ADIRESS i
CITY-5T-2P MIAME FL 33131 : 14CITY-$7-2P . 2
TmE: ° D i . . I [} DELETE 21 TMLE : CicChange [ Addtion | ©
NAME ARDID, MIGUEL 22 NAME '

srreeraookess| §48 BRICKELL -AVE. STE 1000 23 STREET ADDRESS

CITY-5T-2P MIAMIFL 33131, . xen - . 2. 4CITY-ST-2P .

me LD e T e “[3 DELETE 3ITME - - DClChangs  C]Additon
woe,. 7 MUNOZ, GONZALO. 2w ; o
smeeraooress| 848 BRICKELL AVE. STE 1000 13 STREET ADORESS T R
cmvest.ze . | MIAMLFL 33131 ) 34.CITY-ST-ZP : R T A TR I S '

me - BN . : [] DELETE 41 TITLE B ' © [JChange 7 []Addition
e L - : 4, 2NAME

STREETADORESS). -~ ¢ o - . 4.3 STREET ADDRESS

CITY-ST-2P e 44 CITY-5T-20P .

TILE ‘ ) - [ DELETE 51TITLE [Change [ Addition
NAME ‘ o - 52NAME ‘ '

STREET ADDRESS ) ) s : . - 5.3 STREET ADDRESS

CITY-ST-ZIP ; ) ) 54CITY-ST-2P ‘

TME [ DELETE §1TIMLE . ' [IChange . [ Addition
NAME 62NAME : :

STREETADDRESS| ' . $.3 STREET ADDRESS

CITY-ST-2P s 8.4 CITY-5T-ZP o A

14. | hereby certify that the"information supplied with this filing does not qualify for the exemption slatsd actior] 119.073){i}, Florida Statutes. | further certify that the information

havsame legal effect as if made under oath; that | am an

indicated on this-annual report or supplemental annual report is true and accurate and that my 2 ]
507, Florida Statutes; and that my name appears in

officer or director of the corporation or the receiver or trustea empowered to execute this reportfas re
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empugeret

SIGNATURE: ~___ SIGNATURE REQUIRED

élGNATU_RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

0’//;’/9? (o) zr70e

Daytime Phond #



