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

o Hp;:too;g on 7 . R FLORIDA DEPARTMENT OF STATE Apr 1 5 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 DWISIC):cha(rJg:P(;E::T{ ONS S C Cretary 0 f S tate

DOCUMENT # P97000067136 (6)

1. Corporation Name

ANDERSON RD INVESTMENT, INC.

e

O

T T, N W T

Principal Piace of Business Mailing Address
3001 ANDERSON ROAD 3801 ANDERSON ROAD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
08/04/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 05-0774 U5 Not Applicable
, AplL. #, etc. Suite, Apt. ¥, atc. i
Sulte, Ap e, Ap £, ete B, Caortificate of Stalus Desired O $8.75 Aaditon!
E 7] Fae Required
City & State | __ Cily8 Stale &. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution 0 Added to Fess
Zip Counlry Zip Couniry 8. This corporation owes or has paid the current year Intangible
24] 25 20! |30] Personal Property Tax dus June 30.  LlYes [ No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
LASTRE, HECTOR 81/ Name
3801 ANDERSON ROAD B2| Street Address {P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| Cily FL 86| Zip Code

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both. in the Stale: of MNorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Seclion 607.0608, Florida Statutes.

SIGNATURE 5

i s, S doer Y ey ok i g e g

“ai g o AT Curh, BT RRTD

mﬁéd o primed nan'e ol ?(‘Q‘;ltilrfﬁruﬂ;ﬂ};ﬁ e Wl Al &bie (NQTE: Rogistared Agert signature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TLE “PED CJorLenE 1170 [CJChange L] Addition g
NAME LASTRE, HECTOR 1.2 NAME §
smeevaooncss [ 3801 ANDERSON ROAD 1.3 STREET ADDRESS i
CITY-sT-21 CORAL GABLES FL 33134 14CTY-5T-2IP E
TMLE VID ] DELETE 21 TMLE [Tl Change [ Addition | O
HAME LASTRE, VIVIAN M 22 NAME
sreeTaooress | 3801 ANDERSON ROAD 2.3 STREET ADDAESS
CITY-51-2IF OORAL GABLES FL 33134 2. 4CITY-ST-ZiP
TILE [T oeLere 31TILE T Change L] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4.CITY-§1- 2P
TMLE [T ecere A1TME T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GHY-ST-21P 4.4 CITY-ST-2iP
TITLE - [ oetete 5 TTLE "OChange T Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADORESS
CY-ST-2P 5.4 CITY-ST-2IP
TILE {J OELETE 6.1TITE [T 'change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP 64 CITY-ST-7IP
14. I hereby certify that the information supplied with this filing does nal qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual reporl is true and accurate and that my signalurg shall have the same lagal effect as it made under oath; that | am an
officer or dirgctor of the cotparation or the receiver or Irustec empowered to exacute this report as required by Chapter 607, Florida Staiutes: and that my name appears in
Block 12 or Block 13 if chapged. or on an attachmenl with gn address.

STkl A NN / //’){//j"‘)’? W m ]/Hﬂﬂn"l l/ /ﬂ/‘;l?ﬂ/ U/M) /ﬁf/ /%\gﬂHMI




