FILE NOW: FILING FEE AFTE . .IMAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of Siate
DIVISION OF CORPORATIONS

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90018 023 ***150.00

1999
DOCUMENT # 97000103485

1. Corporation Name

SECTION 7, TRACT 21 PROPERTY, INC.

(AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

12/09/1997 SG- 3587764
4. FE| Nurnber . o Applied For
APPLIED FOR 54’ 32 6’?475 ’ I No::)Applicable

s Cartitcate of Statos Dosred ()~ $8.75-Addtionaie-=.

Mailing Address

R e
( S FL 314

Principal Place of Business

1100 PONCE DE L
CORAL GABLESFL 20134 .

2. Principal Place of Business 2a. Mailing Address
—ZTI - 26
_-Suije, Apt. #,etc.__ . __ . _ i
3

-Suite, Apt. #, etc. N AT T3

- ;l Fee Required
; Cm{ 2 St City & State 6. Election Campaign Financing $5.00 May e
ar T 28 Trust Fund Contribution Added to Fees
Zip Country - Zip Country 8. This corporation owes the cuent year Intangible
.,.‘ [E] ;I lsol Personal Property Tax. O es ONo

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81f Name
:fae_PGN'%M_ABE_LEOqu . 150 S ?{:Me"_\__‘sb_‘-\g; &y 82| Street Address (P.O. Box Mumber is Not Acceptable} !
-CORAL-GABLES F1-33134 Sl 500 FX) ] ;
Rantohon :ﬁ; 3 3%24p4] Ciy . FL [ 2P oo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such d‘langgowas authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes. . .

SIGNATURE _ o -
' - . DATE

B W.Wummdwwmmlmm. (NOTE: Registered Agent si quired whan q
12, o QFFICERS AND DIRECTORS L. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ' . . Co e RDELETE 11TITLE . [ Change ] Addition
NAME MOREJON, 18IS 12 NAME
sreeTAD0RESS| §433 OKEECHOBEE BLVD 1.3 STREETADDRESS
CITY-ST-2P HIALEAH GARDENS FL 33010 14 CITY-ST. 2P
Tme PResDaenT [ DELETE 21TE ClChange  [JAdditon
w1 Pani, G pdes e

STREETADORESS| R11 23 - 1) SEECHOREE €D —— - -] 23smeeracoress

Ciry-st-2P ‘;‘hA’Lﬁ'ﬁ—ﬂ' GHEEDEVS L D>Holf 2 4CITY-SE. 29
TmE VP S . [ DELETE 11TE CiChange (] Addiicn

N Hayoaed Tt deuras) 32nAvE

STREETAODRESS| 100 S. Pine. T oland PR Ste 500 |aismeermomess

GTv-ST-zP ?I ANy h‘o{\T R’ 33dzy 34.CITY-ST-29 .
TiLE O DELETE 41 TME [QChange  [JAdcticn
R : 4.2 NAME
4.3 STREET ADDRESS
44 CITY- ST-2P
] DELETE 51TME Oithange [ Adciton
- 52 NAME i
e $.) STREETADORESS !
ST oerae SACITY-ST.20 !
NRE O DELETE B1TIILE [JChange [] Adduten i
N £.2NAME !
-z 6.3 STREETADDRESS ‘
T 84 CITY.ST.ZP

14. | heraby certify that the Information supplied with this filing doas not, quallfy for the exemption stated in Section 119.07(3)(l). Florda Statutes. | further cerlify that the informaton
Indicated on this annual rapart or supplemantal annual repod is true and accurate and that my signature shall have the same legal affect as \f mads under oath; that t am an
officer or diractor of the carporation or the feceiver or trustas ampowered to axacule this report as required by Chapter 807, Florida Stalutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. with afl other like ampowered.

SiGNATURE:




