02241999-90118-038-5150.00-$150.00 . . FILED
Feb 24, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S t f S
CORPORATION Katherirs Harris ' ecreta 0 tate
ANNUAL REPORT Secratary of State I o
1999 DIVISION OF CORPORATIONS 02-24-1999 90118 038 150.00
(L DOCUMEN] 7 .P8BBR0054280 :
FLORIDA GROUP REALTY, INC.
Principa) Place of Busiess Mating Address ““M""lmmm "““I]" "“I"m I"” I ” "u “l“ 'm
275 FOUNTAINBLEU BLVD.#169 275 FOUNTAINBLEL! BLVD.#189
MIAMI FL 33173 MIAMI FL 3173
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 06/15/1998
7. Principal Place of Business ‘ 2a. Maiting Address 5 Y FEgynber 4 g Applied For
ol 275~ Pt nlbn Bird wl 8779 Supsel S (S~ ?qg & ! Not Applicable
Sulte, Apt. #, etc, Sukte, ApL #, etc. , 75 Additonal
5. Certifcate of Status Desirad 0O i
PRV 27> Feo kst
City & State City & State & Efaction Campaign Financing $5.00 May o
23] T\ o O 2] fA s DI/ pﬁ” A Trust Fund Conpibation . = Added to Foes
. Ze o Lounty 1 TP el _C?'-',"‘D N |8 Thiscorporation owes.tho current year Intangitds 4 |
al BB EL DSA T BT IRl PP O Feons Popary o Cves™ ~ONG = )
9. Name and Address of Current Regi: d Agant 10. Name and Addreas of New Reglstered Agont
81| Name
FERNANDEZ, PABLO J
0. ber is Nol Acce |
10001 S.W. 82 TER_ ~ -sf ,T_E.Mdfss {P.O. Box Numbar is Nof piable) _ 0
-e- - MIAMIFCSHTI T - =
34| Giy T T FL Iasl Zp Code
44, Pursuant to the pravislons of Sections 607.0502 and B07.1508, Florida Stalules, the above-named ration submits this statement fof tha purpose of changing its registered
office or registered agent, or bath, In the State of Florida. Such change was authorized by the compo n's board of directors. | hereby accep lhe appaintment as registered
agent, | am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.
SIGNATURE
Stonalure. typed of PRNIad nama of rogisiord agem and i I applicethe, (HOTE: Ragmiwrod Aget sigralurs recuired when ol el s DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 12 g
ME ] C1 DELETE 14TME [CJchanga  [JAddion |«
HAE FERNANDEZ, PABLO J 12HAME 3
smeensonress| $0001 SwW 82 TERR. 13 STREET ADPRESS ﬁ
CITY. 5T-21P MIAMS FL 33173 14 CITY.ST- TP «
TME ] DELETE 24TME [jChange  [JAddin| O
NAME 22HAME ’
STREET ABORESS 2.3 STREET ADDRESS
CIY-ST-2PP 2 4CTY-ST-2P
me (] DELETE 41 TME ClcChangs [0 Addtion
NAME 12 NAME
STREET ADORESS 3.3 STREETADDRESS
. CHATY-ST-2P 34, CITY-5T-21P e, == el g
T Ime C o e e & By e e T DELETE ——— B 4.1 TITLE i [ 0 e i e e T B {lchange ) Addiion |
NAME 4 2HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CTY-ST-2P
TME J CELETE S1TME -DChange [ ] Additon
NAME 5.2 NAME .
STREET ADORESS 5.3 STREET ADORESS
oy 5T-2P S40TY-ST-2F
TmE [} DELETE 61TME [JChange [ Addition
NAKE 82 NAME
STREET ADORESS 62 STREETADDRESS
CITY-$T-2P 64 CITY-ST-2P
filing does not qualify for the exempticn stated i Section 112.07(3)(1), Florida Statutes. | further certify that the information -

14, | heraby certify that the information supplied with thi
indicated on thiy annual repert of supplemantal g
officer or director of Ihe ¢orporation of the reced
Block 12 or Block 13 if changed, or on an apjbchms

SIGNATURE:

Nl repor! is trus and accurate and thal my signalure shall have the same legal effect as il mada under cath; thal | am an
trusies empowarsd 1o exacute this repor as required by Chaptar 607, Flortda Stalutes; and that my name appears in
with an addresg] with all other like em red

1 2355

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNIHG OFFICER OR CRECTOR { Date Dayams Prane




