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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLC}HLDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporaticn Name

STRANDHILL, INC.

Mailing Address

--090-5-DHHEHIOHWAY
—GORAM-—GABLESF-B0H46—

Principat Place of Business

903 DRE-HIOHWAY—
—OORAL-GADLEG-F—00HE-

FILED
Mar 18 1998 8:00am
Secretary of State

SO O

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
(3/25/1997
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
211 2222 Ponce de Leon Blvd. lz] 2222 Ponce de Leon Blvd. Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, otc. o ] $8.75 Additional
22] Penthouse Suite 271 Penthouse Suite 8. Ceniticate of Status Desired K Fes Required
City & State T City & Slate 6. Elsction Campaign Financing $5.00 may Be
23] Coral Gables, FL 33134 28] Coral Gables, FL 33134 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 33134 25 USA m 33134 ;l USA Personal Property Tax due June 30. Yes O Ne
9. Name and Address of Cutrenl Reglstered Agent 10. Name and Address of New Ragisterad Agent
RODON ALVAREZ, MARY L 81 Name
" 82( Streat Address (P.O. Box Numbesr is Not Acceptable)
:5.5:52 Ponce de Leon Blvd.
a3
Penthouse Suite
. 84| City 85| Zip Code
M Coral Gables FL 33134

agent. l.am familiar whih, and ‘1[\607.8505, Florida Slalules.

£

11. Pursvant to the provigions of Secy 07 0. 607 1§08, Flarida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office ar registered afient, or hogt b 1 G lorid ch change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
(s} on

SIGNATURE X , R

Stgnatare, typod o ﬁri@amuny.zgunm.fn ag(-r' ang title MBnpRcanio {NOTE: Registered Agent signatuie required when reinetaling) DATE =
12. ORFICERS ANF‘UIHEC] ORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
Tme P/D T T T beTe 11TILE 1 Change £ Addition g
NAME MENICUCCI, Rafael 12 NAME é
sreeraponess | 2222 Ponce de Leon Blvd., (PH Suite) | 1asmersoomess i
CIfY-ST-200 Coral Gables, FL. 33134 14CITY-ST-2P &
TITLE T DELETE 21 TITLE [Tchange T Addition |©
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADORESS
TY-ST-2P 2.4 CITY-58-21P
e 3 DELETE 31 TLE [T change ] Andition
NAME 32 NAME
STREEY ADORESS 33 STREET ADDRESS
CITY-ST-2P 34.6TY-51-2IP
TILE T DELETE 41707LE (O Change L Addition
NAME 4.0 NAME
STREET ADDHESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2P
TILE [ J DECETE 51TITLE LI change [ Addition
NAME 5.2 NAME G}J
STREET ADDRESS 5.3 $TREET ADDRESS ?),t\g
CiTY-5T-2IP 5.4 CITY-51-2P
TLE [T OeceTe 61TITLE 400002902 [Ekihange T Addition
e b2NAME -03/18/98--01003--024
STREET ADDRESS 63 STREET ADDRESS #¥%158. 5
CITY-$T-21P 64 LTY-51- 2P

14. | hereby certify thal the infofrnation supp]
indicated on this annual refor or supgy
officer or director of the corgoration o
Block 12 or Block 13 il chanked, or

Nidn™

o o

g does nol qualify for the exemption slaled in Section 119.07(3Xi), Florida Statutes. | further certily thal the information
eporl is true and accurate and that my signature shall have the same legal effoct as if macle under oath; that | am an
uslee empowerad to execute this reperl as required by Chapter 807, Florida Statutes; and thal my name appears in

o o



