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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ7000035084 (7)

1. Corporation Name

COMTRON REAL ESTATE HOLDINGS, INC.

Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD 901 PONCE DE LEON BLVD
SUITE #701 SUITE #7201
GORAL GABLES FL 334 CORAL GABLES FL 33134

DO NOT WHITE IN THIS SPACE

May 05 1998 8:00am
Secretary of State

AR A

3. Date Incorporated or Qualified

04/18/1997

2. Principa! Place of B 2a. Mailing Address 4. FEI Number iad Far
119200 Jo0s Qesolblbtca 6] 1260 ooty byolelaeal ] (25-07525 60 | iromcer

Suite, Apt. o o $B8.75 additicnal
22 \ﬁﬂ é ‘?40 f k WO 6. Cerlificate of Status Desired m Fee Required
State Cily Slate 8. Election Campaign Finangin $5.00
P 3 a B May Be
“2'3'] /c(n»f/ ' ‘FZ 28 | 0/{4/ / /c/ Trust Fund Contribution Added to Fees

Country Country

ke S Bl $240C [

Personal Properly Tax due June 30. [ ves

8. This corporation owes or has paid the current ysar IntDangible
No

9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

SEGREDO, FRANK J B “m/yawm/ w S 2lol

CORAL GABLES FL 33134 83

m DE LEON BLVD 82 %( Adgrassﬁ m t Acce at? 2 /‘ ’ \?40

84| City ’ N
/V/QMI 7

registored agont. or bath, in tho Stato of £
ili nd accop) oblg,

Socliog’607.0605. Florida Statutes.

11. Pursuant to the provisions of Seclions 607.0502 and 807. 1508 Florida Stalules, the above-named corporatnon sibmits this statement for the purpose of changing its registerad
rigia ucrghange was authorized by the corporation’s board of directors. | hersby accept the appointment s registered

FL 5554w

< /51 /5P
£ o yd

Block 12 or Block 13 if changed, or on an t with a

SIGNATURE:

St 4 c o biu (NTE Registered Agent signature requirad whan reindlating) F:
2. / OFFICEHS AND DIFfE CTORS J 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T oeLete I 1.1 TIFLE Kl Crange  [F Addition | =
NAME MARX, ALFRED 1.2 NAME

sterraomess | 901 PONOE DE LEON BLVD SUITE 701 swees owess | G500 Dt deeleluect. Lo fuie $70 2
CITY- §1- 2P CORAL GABLES FL 33134 14 CITY-5T-2IP ﬂ}g'w//,}'? c?..?‘ftf-é‘ o
THILE [T oeveTe 23 TILE T Chiange [ Addition | O
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-SI-2IP 2 4CITY-ST-2P

e [T oeete 31TMLE [Jchange [ Addition
NAME | 32name

STREET ADORESS 3.3 STREET ADDRESS

CNY-§T-2IP 3.4_CITY-§T-2IP

TILE T oLene LITLE T TChange [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - ST- 2P 44 CATY-ST-21P

TILE LT DEcETe £1TMLE [T crange  [J Addition
NAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

Ciiy-S1-2IP 54 CITY-57-2P

TME [J peLene 6.1TITLE 1T Change LI Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-S1-2P 6.4 CITY-§1- 2P

14. | hereby cerlify that tha informalion supplied with this filtng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomerdal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direclor ol the corporalion or the recewver or trusteo gampowared 1o execule this report as required by Chapter 807, Flornidia Statutes; and that my name appears in
‘

Ov/2/9¢  Soc 6% §¥50




