0197460

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8.00 am

CIORPORATION Katherine Harris
ANNUAL REPORT Secrearyof State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90247 010 ***150.00

DOCUMENT # P98000028991

1. Corporation Name

SECTION 31 TRACT 50 CORP.

P M s

DO NOT WRITE IN THIS SPACE
3. Date |hcorporated or Qualifed

Principal Place of Business Mailing Address
%01 PONCE DE LEON BLVD..STE.50t 901 PONCE DE LEON BLVD..STE.SO
CORAL GAELES FL 33134 CORAL GABLES FL 33134

(v

03/26/1998 .
2. Principz | Place of Business 2a. Mailing Address 4. FEI Niimber Applied For .
Fl E] 65~ 080 ﬁ? ¥ Noi Applicable !
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti !
u P ele P 5. Certifcate of Status Desired ] $8 75 Adc!ltlonal i
—2—2] ?ﬂ Fee Required |
City & &tate City & State 6. Electicn Campaign Financing $5.00 14ay Be !
E’ m Trust 'und Contribution Added 1o Fees 4
Zip Country Zip Country 8. This corporation owes the current year Intangible Z( |
m (2—5‘[ EI 30 Personal Property Tax. [(dYes No !

9. Name and Adcress of Currem Registered Agent 10. Name and Address of New Registered Agent

81] Name

IRIONDO, ANDRES
901 PONCE DE LEON BLVD.,STE.501
CORAL GABLES FL 33134 33

B2| Street Address {P.O. Bo» Number is Not Acceptabie)

84| City FL |85 Zip Cade ;

11. Pursuant 1o the provisions of Se:ctions 807.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpese of changing its registered
office ¢r registered agent, or both, in the State ¢f Florida. Such change was .uthorized by the corporation’s board of dlirectors. | hereby accept the apg ointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed na ne of registered agent and titte i applicable [NOT Z; Registared Agent signature req: red when reinstating) DATE a—j- ‘
12 OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 =
TITLE PD [ DELETE 11 TITLE T1Change  [] Addition E ;
NAME ~Twan M1\ 12 NAME 3
STREETADORESS| <k { OCEMA DI - :#' 13 H ) 13 STREET ADDRESS o
CITY-ST-2P | (SCoy P Fl I3iz¢ 14 CITY-ST-2IP &
TTE ﬂ 5 . Sec DG ] DELETE 21 TITLE [JChange  []Additen | ©
N Avores . JAloN DO FENE
STREET ADDRE 35 ?0( Drnia %{ Leon B3NN, #{0,‘ 23 9TREET ADDRESS
CITY-§T-2P UR L AR LES b- 3313 Baacm-sT-2P
TITLE [ DELETE 31 TITLE [JChange [ Addttion
NAME 3.2 NAME
STREET ADDRE::S 3.3 STREET ADDRESS
CITY-5T-ZIP 34 CITY-ST-2IP
TME [ DELETE AATOLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRE! § 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-8T-2IP
TITLE O DELETE 5.1 TALE [DChange ] Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CiTY-8T-ZIP 54 CITY-ST-21P
TTLE [J DELETE 6.1 TITLE ] Change ] Addition
NAME 62 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-ZiP 84 CITY-ST- 2P

14. | hereby certify that the information supplig fith this filing does not qualify fo the exemption stated in Section 119.07{3){i), Florida Statutes. ! further curtify that the infurmation
indicated on this annual report o supphefhprfial annual report is true and accLrate and that my signatu @ shall have the same legat effect as if made un-ler oath; that f zm an
officer cr director of the corporation ol @ gCeivor or trustea empowered to execute this report as reqiired by Chapter 607, Florida Statutes; and that iny name appea ‘s in

rnent with an address, with al other like empowered,

T liwr J%pn‘l /99 395 ~ALS-06(¢

SIGNATU IE AR TYPED OR P UNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jaytime Phone #




