FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Feb 18 1997 8:00am
Secretary of State

1997 DIVISION OF CORPORATIONS
DOCUMENT # P96000096565 (2)

MODEL HOMES INVESTMENTS CORP.

Principal Place of Busincss
1395 BRIGKELL AVENUE

8TH FLOOR
MIAMI FL 33131

Mailing Addrass
1395 BRICKELL AVENUE

8TH FLOOR
MIAMI FL 331313300

L

3a. Date of Last Report

4. Date Incorporated or Qualifisd

11/27/1996

2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21| 26} cSe7 /33460 _[NotAppiicabls
Sute, Apt #, elc Suite, Apt. #. tc.

e AP R e — wre. Apt. . ele §. Certificate of Status Desired ﬁ $8.75 addiional
~2;| 27 Fee Requlred
| Cryssae p Cily & State 6. Elaction Campaign Financing $5.00 May Bo
23| ) 20| Trust Fund Contribution Added to Fees
| Zip ... Couniry - Zp Counlry | 8. This corporation has fiabllity for intangible tax under s. 199.032,
24| = 20) 30| Florida Statutes Yes [ No

8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SLOSBERGAS, NELSON 81| Name
501 BRICKELL KEY DRIVE 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 400
MIAM) FL 33131 & _
84| City FL 85| Zip Code

agont. 1am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

11, Pursuan? to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this staternent for the pur
affie or regiskered aganl, or bath, in the Stata of Florida, Such change was authorized by the corporation's board of direciors. | hareby accept i

e of changing its registered
appoiniment as ragistered

appears in Blocw 12 or Bock 13 {f changed. or orz&hmenl with an address.
SIGNATURE:C. ol W, (Bl

SIGNATURL St o o printed faoee of red e agee and W it apphcatie (NOTE Ragrslared Agent signature raguined when relnsialing) DATE

12, OFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE D [J oecere 11 THLE (] Change — [J Addition | &5

hav HORN, JOSEPH 1.2 HAME

STREFT ADDRESS 1385 BR'CKEU. AVENUE. BTH FLOOR 1.3 STREET ADDRESS l.%

LTy -1 2 MIAMI FL 33131 1.4 CITY-§T- 7P &
e D CoeceTe 21 TILE [T Change L] Addllion |G

N EICHENWALD, RICARDO 22 HAME

street roneess | 1395 BRICKELL AVENUE, 8TH FLOOR 2.3 STREET ADDRESS

cav-s1.2e | MIAMIFL 33134 2 4 CITY-ST- 2P

TLE D L. DELERE 31 TITLE [T change [ Addition

Ravs HORN, RALPH 3.2 NAME

strer romeess | 1395 BRICKELL AVENUE, 8TH FLOOR 3.3 STREET ADDRESS

crv-srze | MIAMIFL 33131 34.CITY-ST- 2P . L

T D [T DECETE 41 MLE ﬂ/l“ﬂ; T TP Change T hadiion

NAVE SLOSBERGAS, NELSON 4.2 NAVEE ‘

steert aocess | 501 BRICKELL KEY DR., SUITE 400 4.3 STREET ADDRESS 8 el _

crvsrae | MIAMIFL 33131 A4 CITY-S1- 21 _ I

TTLE D [T DELETE 5.1 TLE &7 L TP Change L] Addition

NAME FREEMAN, STEPHEN A 52 NAME

staeer aocress | 520 BRICKELL KEY DRIVE, SUITE 0-305 53 STREET ADDRESS > o et

cav-sr-ae | MIAMIFL 33131 54 CIIY-ST- 7P _ ,

L [T DELETE 81 TILE e o [ Change @Y Addition

NEME 62 NAME '

STREET ADIIRESS 3 STREET ADDRESS ;-

Ty 577 BACTY-ST-2F  |iigie) i AT

14. | do hereby cerlify that the information supplied with this filing does not guatify for the exemplion stafed In Seation 119.07{3)()), Florlda Stalutes. | further certify that the

o
infonmation indicated on this armual report o supplemental annual report is true and accurale and that my signature shall have )
{am an olficer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

he same legat effect as i rmade under oath; that

SHANATURE ANC TYFED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR

Sox S35p560
Daytime Phone #



