0197459

FILE NOW: FILING FEE AFTER MAY 1ST (S $550.00
PROFIT & FLORIDA DEP ARTMENT OF STATE A 2 6F11%glg) 8 o 0 O
CORPORATION Katherine Harris r 20, v am
ANNUAL REPORT Secrearyof St ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90247 013 ***150.00

DOCUMENT # p9g8000028987 .

0000

SECTION 31 TRACT 19 CORP.

Principal Place of Business Mailing Address
90t PONGE DE LEON BLVD..STE.S0 901 PONCE DE LEON BLVD..STE.501
CORAL GAELES Fl. 33134 CORAL GABLES FL 33134 :
DO NOT WRITE IN THIS SPACE .
3. Date ) corporated or Qualifed :
03/26/1998 ~ :
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number 'Ap;rlied For 7
121] [26] éggj ED Fp& ol Applicable :
ite, Apt. #, etc. Suite, Apt. #, efc. i . it "
Suite, Ap e ure. Ae 5. Cerlifcate of Status Desired O $8 75 A:lcmlonal |
?21 —2?] Fee Reruired 1|
City & State City & State 6. Eleclicn Campaign Financing O $5.00 ay Be I
;3—| 2F8| Trust Fund Contribution Added to Fees i
Zip Courtry Zip Country 8. This corporation owes the current year Intangible ?l
;] 25 E;i 30 Persoral Property Tax. O Yes ﬂo ;l
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent l
81| Name !
IRIONDO, ANDRES !]
82| Street Acdress (P.O. Bo» Number is Not Acceptable) |
9C1 PONCE DE LEON BLVD. STE.501 ‘ P :
CORAL GABLES FL 33134 ‘ &3] i
84| Ciy FL ’asi Zip Cade ’
11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Stalutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or bo h, in the State cf Florida. Such change was .wuthorized by the corporslion’s beard of directers. | hereby accept the apy ointment as reg stered !
agent. | am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes. l
SIGNATURE
Slgnature, typed or printed na ne of registerad agent and titls if applicable. INOT :: Registered Agent signature requ ired when reinstating ) DATE a
12. OFFICERS ANLD DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS ,AND DIRECTOF'S IN 12 @D
TTLE T e p. ] DELETE 14TE OChange  [Jaddton| =
NAME “Juav M:iNt 1.2 NAME 3
SREETADDRE S| ') (kEPn Pr- W3 13 STREET ADDRESS 2
oy STER | (oyue Feo 331y9 t4GITY-ST-2P &
TMLE SEC. ; D L] DELETE 21TLE [JChange [ Addiion | €
NAME RBoDRES 1. IRW MOO #:0 23 NAME
sReeTADORESS|  @pt Pewce Ax feop Atvd - d / 23 STREET ADDRESS
CITY-§T-2P CoRRL CABLES Fi.. 33{3¢ 2.4 GITY-ST- 2P
TMLE ! [ DELETE 31 TITLE [Change [} Addition
NAME 3.2 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-ST-ZIP 14 CITY-ST-2ZP
TIME [ DELETE 44 TITLE CChange [ Addition 5
NAME 4.2 NAME
STREET ADDRE: $ 4.2 STREET ADDRESS
cy-st-2p | 44 CITY-ST-2IP =
TME [T DELETE 51THLE M GChange [ Addition s:
NAME 5.2 NAME i i
STREET ADDRESS 53 STREET ADDRESS % ;
CITY-ST-ZIP 54 CITY-ST-ZIP -E
=z
TIE (1 pELETE 6.1TITLE {OChange [ Addition
NAME 52 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-57.21P

Inplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
pfemental anual report is frue and accurate and that my signatu e shali have the same legal effect as if made unler cath; that ! am an
he receiver or trustee empowered to e cecute this report as required by Chapter 607, Florida Statutes; and that iny name appea's in

: Znachmen‘l with an address, with al other like ermpowered.

4“‘}'\) "‘{‘V*‘- #n'/. J"/ﬁ’?’,_ 305 —H¥S 061/

ﬁbam Jayume Fhone #

14. | hereby certify that the informati jJp#
indicate-1 on this annual report
officer ar director of the corporafls




