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

PROFT FLORIDA DEPARTMENT OF STATE A r O 1 1 99 8 8 * O O am
CORPORATION Sandra B. Mortham p )
ANNUAL REPORT Secretary of State S I' I 3/ f S
1998 DIVISION OF CORPORATIONS ec eta O ta'te
POCUMENT # PO7000104989 (3)
8440 PROPERTY INC.
Principal Piace of Busmoss Mailing Address H“"m “”I“HII“II“Ill‘“l“l“l“"“"’l ml“l“l |||| ‘"’
3211 PONCE DE LECN 3211 PONCE DE LEON
SUITE 202 SUME 202
CORAL GABLES FL 39134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
Py ! { B 2a, Mailing Add F1E|2f{1121b199?
2. Principal Place of Business a. Mailing ress 4. umber Applied For
21 26 S - 0199084 o Apploate
Suite, Apl. ¥, slc. Suite, Apt. #, etc. " $8.75 Additional
rz_;L ;] 5. Certificate of S1atus Dosired ] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
_2_3] EI Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corparation owes or has paid the current year Intangible
24 25 29 m Parsonal Property Tax due June 30. O ves m No
9. Nama and Address of Current Reglstared Agent 10. Name and Address of New Registersd Agent
DUARTE-VIERA, ANIBAL J 81} Name
3211 PONCE DE LEON 2| Street Address (P.O. Box Numbar s Nol Accepiabie)
SUITE 202
CORAL GABLES FL 33134 &3
84| City FL 55| Zip Code
1. Pursuant to the provisions of Seclions 607 D502 and 607.1508, Florida Statutes. the above-named corporation submits this statament for the purpose of changing its registered

office or registered agenl, or beth, jn the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wi Becopt the Gijoations of. Section 607 0505, Fiorida Statutes.

SIGNATURE . St @ 0‘/%- LM 254
16 fypod o panicd W‘m&"" Title W apphwabile {NOTE: Regsterad Agent signature requied whon renstating) BATE
12, wFIC[RS ,m'o DIRECTORS s ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE D ] DELETE 11T0LE “[Jchange [T Addition
NAME DUARTE-VIERA, ANIBAL J 1.2 NAME
streeTaporess | 3211 PONCE DE LEON 1.3 STREET ADDRESS
GITY-§5-2F CORAL GABLES FL 33134 1404TY-5T- 2P
e 1] LT DELETE 21mLE “[JChange [ Addition
NAME BRADLEY, JOHN 22 NAME
sweeranoress | 3211 PONCE DE LEON 23 STREET ADDRESS
TY-5T- 2P CORAL GABLES FL 33134 2.4 GITY-ST- 2P .
TNLE L] DeceTe BTME [Jchange T[T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 34.C00Y-ST-2IP
TILE |7 DELETE 41T0MLE ~ [ Change  J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2iP 440ITY-ST-2P
e [J DELETE 51 TITLE [ change ~ [ Aadition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITy-51-21 54 CITY-ST-21P
e T DELETE 61TITLE T Change ™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-5T-2IP 64 CIEY-57-2P

14, | hereby cemli\: that the information supplicd with this Hling does not qualify for the exemptian stated in Section 118.07(3)(i). Florida Statutes. | further certify that iha information
indicated on this annual report or supplemental annuat reporl is true and accurale and that my signature shall have the same lega) effect as if made under oath; that | am an
officer or diracior of the corporation or r or lrusles empowered to execute this repon as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed anl with an aadress.

“ BN T D fe . 4 D gy - GF FT gy

QIRNATIIRBE:

CR2E034 (10/97)



