- .

i " Apr 02,1999 8:00 am

FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT Katharne v ecretary of State i
1999 a

DIVISION OF CORPORATIONS 04-02-1999 90041 048 ***150.00
DOCUMENT # P97000011499

1. Corporation Name
THE COVE AT THE LANDINGS, INC.

04021999-90041-048-$150.00-5150.00 FILED 3

AP W R

i
1
Principal Place of Business Mailing Addross ;
3 i
‘IISWWTIHSTREET 115 NW 167TH 57 !
'STE 300 STE 30 !
{N MiAM) BCH FL 23169 N MIANT BCH FL 33169 DO NOT WRITE IN THIS SPACE |
s us 3, Dats Incorporatad or Qualifed |
: 02051997 |
2. Principal Place of Buginess 2a, Mailing Address 4. FE) Number Appiled For :
(21] 26 ) 650745466 Nof Appiicable |
Suita, Apt. #, etc. Suite, Apt. #, efc. $8.75 Additiona
c .
E m 5, Cenifcate of ;wm Desired [ Fee Required ] !
- —[CyE sae=== Tl iy 8 Sl e = i o[- g Bloction Campaiun Financing <7~ $5.00 May Be— =f{= "=~ [
23] 28] .- Trust Fund Contribution Addad to Fees P
Zp Country Zip Country ’ 8. This comoration owas tha current yeer Intangible i
[;4—'[ [2s) 3:] ) I;] Parsonal Property Tax. Oyves DOno I
5. Name and Address of Current Registered Agent 40, Name and Adkiress of New Registered Agent i
61| Name . 1
KASSIN, ROBERTO Saby Behar B
115 NW 187TH ST 82| Street Address (P.O. Box Nurnber is Nt Acceptable) _ ;
115 NW 167 Street, Suite 300 i
STE 300 83 !
N MIAMI BCH FL 33169 / = — 1
y ity 85| Zip . 3
y North Miami Beach. -~ FLi ( 33169 :
11, Pursuant fo the provisions of Sgfftions 607.0902 and60¥ . 1§03 a ffandes, tha above-named flon submits this statement for the purposé of changing its mgisterad iR

office or registerad agent, op4#th, in the Sydle of .T oo eas atthorized by the corporation's boand of directors. | hereby accept the appointment as registersd gr
agent. | am familiar with 3 figatios orda Statutes. 1
SIGNATURE Behar 2/15/99 i
cutred whan reinsisting} OATE s .
12 " ) X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | & B
e D 7/ s CJ DELETE JATmE D, V, T EiChenge  JAddion| — I
NAVE KASSIN, ROBERTO 1280ME ’ P i
smeeTaooress] 115 NW 167TH STREET STE 300 1.3 STREET ADORESS 0 i
crv.stze | N MIAM! BCH FL. 33169 14 CITY-ST-2P & i
e D ' O] OELETE 20TE D. v Wcrengn  [JAdsition | O
e BEMAR, SABY niwe » V> 8
smeeTapeeess| 115 NW 167TH STREET STE 300 23 STREET ADDRESS
CITY.ST. 2P N MIAM] BCH FL 33169 2 ACTY-5T-20
TME LI DELETE 3 TME D, P ] [Changs I Additon
g i ) AZNAVE Bruce R. Jarvis i
STREET ADORESS| * . - ~~Rasmeeraooress| — 115 NW 167- Street; Suite 300 : o Elinten
Y- st-21 . 34.0Y-5T-2P North Miami Beach, FL 33169
™me [J DELETE 4ATME D, V OcChange ] Addition
NAME A.ZNANE Granvil Tracy
STREET ADORESS 4.3 STREET ADORESS 115 NW 167 Street, Suite 300
CITY-§T.2P 44 CTTY. 5T- 2P Norih Miami Beach, FL 33169
TME O DELETE SATE OChemge [ Addition
NAME SZNAE )
STREET ACDRESS 53 STREET ADDRESS .
CTy-ST-28 4 CITY-ST-2P
e 3 DELETE $1TME DOchange [ Adition
NAME C2NAE
STREET ADDRESS. 6.3 STREET ACORESS
CITY-5T-29 64 CITY-ST-2P b

114. | hereby cartify thal the information supplied with this fillng does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annuat report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as f mada under oath, that | am an
officar or director of the corporation of the receiver or trustee empowered o execute this report a8 required by Ghapter 507, Florida Statutes; and that my name appears in

, Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: AZBNAZVTLE REQUIREDsruce R. Jarvis 2/15/99 305-654-1500

Dets Dayvbme Phone # ‘

b=




