FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROHT FLORIDA DEPWF STATE Aug 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000098581 (6)

1. Corporation Name

QUAIL ROOST HOME PARK, INC.

RN MG AT

Principal Place of Businoss Mailing Addross
1313 PONGE DE LEON 313 PONCE D LEON
SUITE 300 SUITE 300
CORAL GABLES FL 33134 GORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
_ S ; 11/14/1997
2, Principal Plaoe of Business | 2a, Mailing Address 4. FEI Number Applied For
21 7 e 65-0799324 Nat Appliceble
ite, Apt. #, ile, Apt. #, ) ii
Sulte. Ant. #, el j Suile. Apt. 4, ol 6. Certificale of Status Desired O $3'75 Additional
e 27 Fea Required
City & State | Cry & State 8. Eloction Campaign Financing $5.00 May Be
23| - _ 25] Trust Fund Contribulion Added lo Fees |
Zip ~ Counlry Zip | Country 8. This corporation owes or has paid the ourrent year Intangible
;4] ] ;j 30} Personal Property Tax due June 30.  [JYes [ No
| 9. Name and Address of Curreni Reglsteted Agent 10. Namoe and Address of New Rogistered Agent ]
B1] Name
¢ PARLADE, ALBERTO J VINAS. ROBERT
3850 S.W. 87TH AVENUE 82| Streel Address (P.O, Box Number is Not Acceptable)
SUITE 207 1313 PONCE DE LEON BLVD, SUITE 300
. MIAMI FL 33185 83 L S
84| City 85| Zi Code
CORAL GABLES FL || 5513

"lorida Stalytes, the above-namad corporation submits this statement for the purpose of changing its reglslered
augworslzed by the corporalion's board of diroctors. | heroby accepl the appointment as registered
5, Florida Siatules.

» 11, Pursuant 1o the provisions of feclions 60
office ar regislered agont, o,
agent. | am tamiliar wnll afl accep

SIGNATUHE

CR2E034 (10/97)

B . Signature, (ypet or atad nanio of ruﬁ{;lo'@;g'miﬁfw J (NGTE: Registared Agont signature reauired when 1emslating) DATE T

[ 1z, A OFTICERS AND DIREGTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
L PO [ ecen 11 1TLE T Change L] Addiition
el VINAS, ROBERT 12 NAME
staeeTanoress | 1313 PONCE DE LEON SUITRE 300 1.3 STREET ADDRESS
ov-si-z¢ | CORAL GABLES FL 33134 14 GI1Y-51-2P
TLE SVD [_J DELETE BATLE [T Change”  [J Addition
NAME CARRD, JOSE 22 NANIE
sweetaooress | 8310 S.W. 86TH STREET 23 STREET ADDRESS
GiTy-St-7i MIAM! FL 33143 2.4CHTY-5T- 2P -
e MGG SE T Change L] Agdition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS

| eoyeste | o 3.4 QITY-ST-21p
e [J orcere 417111 L__l C nge [T addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREEY ADIDRESS
Cv-SI-IP e 4ACITY-$1-7P
TILE OELETE 5.1 TITLE hange | 1 Addition
NAME 52 NAME P T TR N g r:._'?: = .:5 v
SIREE) ADDRLSS 5.3 $TRLET ADDRESS fq3f°§!38—*ljlﬂ48 ~043
CiTy-51-2i0 : . 54 DHY-5T- 2P w150, 00
TiTte [ DELETE 6110LF [ change ] Addition
NAME 62 NAMT
STREET ADDRESS 63 STREET ADDAESS
CY-§1-2P BACIY-ST-2IF

14. | horeby certify that Lhe infarmation supplied with this fiing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlily thal the information
indicated on this annual repart of sy plumenlal annual reporjieTrue and accurale and that my signature shall have the same legal eficct as if made under path; that | am an
affcer or director of ihe corporationfor empowered to exocute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 il changed,
SIGNATURE: V21778 B A B ESBD




