FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

270 ALHAMBRA INC.

P97000023769 (7)

Principa! Place of Business Mailing Address

C/O ART MARTINEZ INTERESTS. INC.
401 MIRAGLE MILE. SUITE 302
CORAL GABLES FL 3314

401 MIRACLE MILE. SUITE 302
CORAL GABLES FL 3134

G/O ART MARTINEZ INTERESTS. INC.

0N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/14/1997

2. Principal Place of Business 28, Mailing Address 4, F::glumber Applied For
21 ;ﬂ 6 = 0 ?5 ?0 ¢£¢/ Not Applicable
Suite, Apt. #, elc Suito, Apt. #, otc.
. P Y P e 8, Cenrtificate of Status Desired $8'75 Additional
Z] ;;l Feo Required
City & State Cry & State 8. Eisction Campaign Financing $5.00 May Be
23 ?EI Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
—2:| 26 hz;l ;6] Personal Propeny Tax due June 30.  [Jves [ nNo
9. Nams and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MARTINEZ, ARISTIDES 81| Neme
401 MIRAOLE MILE 82( Street Address (P.O. Box Number is Not Acceptable)
SUITE 302
CORAL GABLES FL 33134 83
84| City FL IasLZip Code

11. Pursuani to the provisions ol Sections 6070502 and 607, 1508, Florida Statutes, the al

bove-named corporalion submits this statement for the purpose of changing its registered

office or registored agent, or both, in the State of Flarida. Such change was authorized by the corporalion’s hoard of directors. | heraby accept the appointment as registered
agent. ) am familiar with, and accep the obiigations of, Soction 807.0505, Florida Statutes.

Block 12 or Block 13 it chan

SIGNATURE:

SIGNATURE e
Slonature typad of printed narme of rageinton agent and tle if applicatic {NOTE- Registerad Agani signalure requirad when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ne D L] DeLETE 11 TIHLE [T change L] addition
HAME MARTINEZ, ARISTIDES 1.2 NAME
sweeeT anorsss | 401 MIRACLE MILE, SUITE 302 1.3 STREET ADDRESS
CITY-5T- 2@ CORAL GABLES FL 33134 1.4 CIFY-ST-2P
TTLE [T peLete Z1TITLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiTY-S1- 2% 2 4CIY-ST-ZIP
WILE [T oeLere 31TLE Ol change T Addition
haE 52 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CNy-S1-2IP 34 CITY-81-7IP
TIILE [T ecete 41TTLE [Jchange [ Addition
MNAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 4.4 CITY-ST-20P
me T3 oeceTe 5110LE T change ] Adddion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-S1-2iP 54 CITY-ST-2IP
TILE [T peLeTe G1TITLE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Y -51-2P 6.4 CIY-ST- 2P
14, | hareby certily that the informalion supphe wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this annual report o1 supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that 1 sm an
oflicer or diractor of tho corporalion of the 1ecaiver of lrustee empowered to axecuts 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

ment with ddress.
# ﬁ/ﬂ% . .

2 /03 /28 sep-2234

CR2EG34 (10/97)



