SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION " o Sep 09 1998 8:00am
ANNUAL REPORT

1 99 8 DIVISIEZHJI‘:HCW;I::::;TIONS S Cc Cretary Of State

DOCUMENT # pg7000078415 (1)
300 C.C. PROPERTIES, INC.

(T

Principal Place of Businass Mailing Address
7360 SW 24TH ST.. 8TE. 34 7300 SW 24TH ST.. STE. 4
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
09/10/1997 -
2. Principal Place of Business _ga, Malling Addrass 4. FEI Number & Appliad For
E —— 26-| Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. iti
7] He AR [ SO AR et 5. Certficate of Status Dosied ] $8+79 Additional
22 27—| Fee Required
City & State I City & State 6. Election Campaign Financing $5.00 May Be
m 2ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the curgent year Infangible
m E] m 3_o| Parsonal Property Tax due June 30, Yos |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ARGIMON, CONSTANTINO . 81| Name
73680 SW 24TH ST, STE. 34 82| Sire! Address (P.O. Box Number Is Nol Accoptable) -
MIAMI FL 33155

83

84| City FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changling lts registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am fembliar with, and accept the obhgations of, seclion 807.0505, Florida Statutes.

asl Zip Code

CR2E034 (5/98)

SIGNATURE Sighature. typad o printed name of tegisterad wganl and title If applicabls {NOTE: Reglslarad Agent signatura fefulred when telnataling) DATE . -
12. OFFICERS AND DIRECTORS 18, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PREGIDES VT [JorLere 19T [ cnenge [] adatton
NAME - 12 NAME
STREET ADDRESS [3 b VJ “ e v A Lv A iy A.o ° 1.3 STREET ADDRESS
156o guw 2% ST WP
CITY-sT2IP MiAY, P 39 5 14 CITY-ST-2(P
TME SHenETARY [ Joecere 24TIME [ change [} aditon
e CONVSTAVT(MNG ARGIMOM 22NAME
STRETADORESS | B G0 g uar 2% ST A B § 23 STREET ADDRESS
CITY.SR.21P iamg Fo r»yi 58 24 CITY-ST.2IP
TE [ ToeLere 3ATNLE [ crange [ adaition
NAME 4.2 NAME
STREETADDRESS 3.3STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
e Coecere 44 TTLE T change [ Adition
WAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP .
TALE [ ] oetere 59 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CiTESTIP 5.4 CITYSTZIP
e B T [ Joecere 61TME (] change [ Aition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14, 1 hereby cartify thal the information supplied with this filing does not qualify for the exemption stated In section 119.07(3)(i), Florida Statutes. I further cerlify that the information
indicated on this annual reporl or supplementalannual report is true end accurate and that my signature shall have the same le?_al effect as if made under path; that | am
an officer or direttor of the corporalion or thefageiver or truslee empowerad to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears

in Block 12 or Block 13 if changed, or onaf aachment with an addregs.
»MHHEH 1Y 7 A rrir e mds Gl PP  Bou Yy Ko

CISsSRATIIDIE.



