-

PROFITs > °
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pgg000008593

1. Corporation Name

SIGNATURE PROPERTY INVESTMENTS, INC.

Mailing Address

G/O PAINE WEBBER
550 BILTMORE WAY
CORAL GABLES FL 33134

Principal Place of Business

C/O PAINE WEBBER ] ,
550 BILTMORE WAY
CORAL GABLES FL 33134

FILED

Mar 29, 1999 8:00 am

Secretary of State

03-29-1999 90061 043 ***150.00

M0

DO NOT WRITE IN THIS SPACE

3. Date !ncorporated or Qualifed

01/21/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
(21 |26] 65-0839564 .| | Not Appiicable
City & State - R City & State 6. Election Campaign Financing - $5.00 May Be
(23] . 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E] ' Igl J;l Personal Property Tax. Cives  [ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOWARD, EUGENE J ESQ -
1111 LINCOLN ROAD . 82 Stre'et Address (P.O. Box Number is Not Acceptable)
SUITE 800 . : 83
MIAMI BEACH FL 33139 e T Zocod
2 i

agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

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 changing its registered
- —office or registered agent,.or both,.in the State of-Florida..Such change was authorized by the corporation’'s board of directors. | hereby accept.the appointment as registered

SIGNATURE
Slgnature, typed or prnted name of registared agent and titls it applicable. (NOTE: Ragrsterad Agent signature reguired when reinstating} DATE .
12. OFFICERS AND DIRECTORS - 13. N ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TIE President J DELETE 1 TME i Clchange [ Addition
NAVE Jose Luis Zapata-Navarro 12 NAME
smeeranoress| 5232 Fisher Island Drive 13 STREET ADDRESS
crvstze |'Figher Island FL 33109 14 CITY-ST-ZP
TE L ~ [JDELETE 24 TME CcChange [ Additian
NAME . . 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-5T-2IP 2.4 CITY-ST-ZIP
TME [] DELETE 31 TILE CJChange [ Addition
NAME B . — IZNAME - - c— -
STREET ADDRESS o 3.3 STREET ADDRESS -
CITY-ST-ZiP 34,CTY-5T-2P
TME [J DELETE 41 TITLE [JChange [ Addition
NAME 4,2 NAME
__STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TIME [ DELETE 5.1 TTLE [OChange [ Addition
NAME 52 NAME N
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cmy.ST-21P 64 CITY-SV-ZP

14. | heraby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, wjth all other like empowered.

SIGNATURE: _ SICNE B Z O RED

5_.
' v 1836180

wiziern

rRIFEN34 (11/98) ..

PRy

=1
il
ny
(]
m
T
]
)
g
X
m
a
-
=1
b

S i
SIGNATURE ANC TYEeSIt PRI ED NANE OF SIS OFEEFR 28

Data -

Dayume Phone #



