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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

FILED
Apr 14 1998 8:00am
Secretary of State

PQCYUMENT # P97000081465 (1)
SUN COAST VILLAGE INC.

OB OO

Mailing Address

12785 S.W. 49TH TERRACE
MIAMI FL 3375

Principal Place of Business

12785 SW. 49TH TERRACE
MIAMI FL 39175

4

{

DO NOT WRITE IN THIS SPACE
3. Date Inoorporated or Qualified

PR L,

office or registered a
agent. | am famitiar,

¥ incipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
%1 28] 65— O 7f /& 75 Not Applicable
Suite, Apl. #, atc. Suite, Apl. 4, etc.
—l Ao . P §. Coertificate of Status Desired 3 38'75 Additional
] _2?[ Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
;l m Trust Fund Contribution Added to Fees
Zip Counlry Zip Courry 8. This corporation owes or has paid the current year Intgngible
;l EI m m Personal Properly Tax due June 30. Yes ‘No
§. Nama and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent -
81| Name
MIRANDA, ALFREDO
12785 S.w. 49TH TERRACE 82| Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33175
83
/) 84| City FL Zip Code
11. Pursuant to the provisi tatfos, the abova-named corporatlon submits this statement for the purpose of changing its registered

s aulhorized by the corporation's board of directors. | hereby accept the a intmeny as registerad
5, Florida Statutes. /w Eﬁ

SIGNATURE
y (NOTE Rogistersd Agenl signalsng required when reinstating) / / DATE ﬁ
[ 12, 7/ OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ g
TILE P ~ ] DELETE 11TLE L1 Change [T Addiion |32
NAME MIRANDA, ALFREDO 1.2 NAME §
STREET ADDRESS | 92765 S.W. 49TH TERRACE 1.3 $TREET ADDRESS — ]
CITY-ST- 2P MIAMI FL 33175 14 GITY-5F- 2P &
TLE [J oELETE 21TTLE [Jchange  TJ Addition |©
HAME 2.2 NAME
STREET ADDBESS " 2.3 $TREET ADDRESS -
CITY-ST1-29 2 4 CITY-51-2P
THE [T DELETE 31 WILE | change [ _] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2% 34.CITY-5T-2IP
TILE [T pECETE 4TME [Jchange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-209 4.4 CITY-5T- 2P
e T ket 51THLE [dChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| _caY-ST-29 5.4 CITY-5T-21P
WILE T_] DELETE 6.1 THLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2WP 6.4 ClIv} ST- ZIP
14, | hereby cerlify that the information suppl us nat qualfy for the eXeghiption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation

indicaled on this annual roport or suppl
officer or director of tha corporation of
Block 12 or Biock 13 if changed, or

d 10 ax;

| QICNATIIRE-

rl is fgue angr accurate’ang that my signature shail have the same legal effect as if made under oath; thal | am an

utg’this report as required by Chapter 607, Florida Siatutes; and that my name appears in

Lot o 22 O T




