NOTICE CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

'NT DUE ON OR BEFORE 09/15:09°-$550. 0. DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5750)

PROFIT -
ORPORATION
NNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris:’
Secretary ¢! State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STRANDHILL, INC.

P97000026476

Principal Place of Business
PONCE DE LEON BLYD.

~wo SUITE
GABLES FL 33134

Mailing Address

2222 PONCE DE LEON BLVD.
PENTHOUSE SUITE
CORAL GABLES FL 33134

A
0039372

- FILED‘“" o

- oomr{. | GMEH-SLS-T- I

RY GF STATE.
BOEE, FLORIBA

T

SELE o

TAELAH

————————— e .,

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/25/1997
2. Principal Place of Business 2a. Mailing Addreso W 4. FEI Number Appliad For
1% 1330 Cozl Wat  5-082637F o pieens
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O] $8.75 additionat

27] 365

Fee Required

I
L

Clty % Statess _—— =

=== City. &-State

Miami . FLorioA

$5:00'May B~ |
Added to Fees

6= ElSction  Campaign-Financing ==
Trust Fund Contribution

Zip Country Zip Country 8. This corporation owes the current year
-! a 2_9| 33' *5 ;a u S A Intangible Personal Property. [j No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name V

RODON ALVAREZ, MARY L B (cp.go{ b. N\/n DAL

222 PONCE DE LEON BLVD. reef ress ox ot is No p

PENTHOUSE SUITE = ozl m} # 25

CORAL GABLES FL 33134
B4 85 Code

o R, et wn . e e e s = —_—— e ’V{IAHI FL é’

11.
office or registared agént,
agent. | am familiar With /and accept U

SIGNATURE

r both, in the State pf

Pursuant to the provisions of sections 607. 0502 ang 607.1508, Fiorida Statutes, the abovenamed corporation submits this slatement for the purpose of changing its reg|stered
orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

s of, segtion 607.0505, Florida Statutes.

Ci/n/od
ofe 1

Slgnature, i narne of ragistered agenjdnd title if asplk:abla. (NOTE: Registered Agent signature required when reinstating) ——
12 _ 7 OFFIGERS ARD DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12| &
me PD . [ oeeTe 117ME [ change ] Agdion | =
NAME MENICUCCI, RAFAEL 1.2 NAME iommn==1 2 '—:4 1—= §
sTreeT ApoRess | 2222 PONCE DE LEON BLVD. PH SUITE 13 STREET ADDRESS =07 A0 U%_I-——Llil 01 w
CITY-ST-ZIP CORAL GABLES FL 33134 14 CITY.STZIP Eekd TR0, 0 P00, 0] %
TLE [ I peLere 21 TME [ change L] Addition
MAME . 2.2NAME
STREET ARORESS 2.3 STREET ADDRESS .
Ci-aT-gn s e e e — . 24 CITY-ST-ZP == — !;—i %7?q
me & [Joetete 3ATALE [ change! [ 1 adiggn
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS mENT =
CITY-STZIP 14CITYSTZP -
Tme [ oeLere aTme -y [ ] change [ addiion
NAME 42NAME
STREET ADDRESS 43 STREET ADDRESS A
CITY-ST-2R 42CITYSTZP '
TITLE { Joeete 5. TLE [:] Change || Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADORESS |
STYST-2P 54 CITY-ST-2P
TITLE [l oEcetE | 6.1 TITLE
NAME 5.2 NAME
STREET ADDRESS m 6.3 STREET ADDRESS
CITY-5TZIP A / 64 CITY.ST.ZIP

14, | hereby cetify that the information
indicated on this annual report or
an officer or diractor of the corpol

g an addpess

ot qualify for the exemption stated in section 119.07(3){). Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
lee empowered to execute this report as required by Chapter 807,

lofida Statutes; and that my name appears

12-2- KT

Daytime Phone #



