04121999-90030-039-5150.00-3150.00

.
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherina Harrls
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # P98000089627

1. Corporation Name

L'HERMITAGE 18, INC.
Principal Place of Business Mailing Address
999 SRICKELL BAY DRIVE SUITE 1801 939 BRICKELL BAY DRIVE SUITE 180t
MIAMSE FL 3313t ' MIAMI FL 33131

FILED
Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90030 039 ***150.00

*

NIRRT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualited

agent. | am familiar with, and accept tha cbiigations of, Section 607.0505, Florida
SIGNATURE

Stalules,

__10/15{1998 , ' .
2. Principat Place of Businass Malling Address 4, FEI Number Applied For .
21] L 26] 65 - 0840129 Not Appiicable
Suite, Apt. #, elc. Sulte, Apt. 8, etc. $8.75 additionat
;;I . - - ',;. - - ;].A. e o . = s 5 CeﬂHcateofSIa-ms_Desired _D Fee Raquired~ ..
.| - City&Ste _ . - - Ciy&Swate 8. Election Campaign Financing $5.00 MayBa
23] (28] - Trust Fund Contribalion — - pddedtoFees - |———
Zip Country Zip Country 8. This corporation owes the currant yaar Intangible i
;;l IEI _2;‘ m Personal Property Tax. Oves DOno
§, Name and Address of Current Roglstered Agent 40, Name and Address of New Ragistered Agent
81! name
MONTELLO, LOUIS R - '
82| Streel Address (P.O. Box M is Not Accaptable !
777 BRICKELL AVENUE SUITE 1070 ¢ umber prabio) |
MIAMI FL 33131 83| !
84| Ciy FL !le Zip Code
11. Pursuant to the pruvlélons of Sections 607.0502 and 607.1508, Florida Statutes, the a t for the purpose of changing its registered {

bove-named fon submits this
ofiice or raglstered agant, or bath, in the State of Florida, Such change was authorizad by the corparation's board of directors. | hereby accept the appolntmeni as registerad

sngnnn.up-dwp:mdmuwmmmhpm TNOTE: Ragistersd Agert SUPARNY quire0 whon renvatng DATE g

12, __ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TmE PEES,DPLITT J DELETE 11 TILE [JChange  [JAddlicn | =

NANE LESLEY RHewAn DéR 12N g

smeetaooress| KGR RPCICEUL %gg D STE V2O |rasmerraomes t&\

CITY-ST-3P Mt o ;. T 3131 14 CITY-5T-2P o

TME [ DELETE 24TME [JCharge [lAddion| &

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

Y- 5729 . 7 2 4 CTY-5T-2P '
" TmE : 0 OFLETE ~ s e [CiChange [ Addition

NAME 32 NANE

STREETADDRESS| - - - - 33 STREET ADORESS . e N

oTY-ST-2% 34, CITY-ST- 28 ” ~ -

TME ’ LJ DELETE 4ATME [3Crange [ Additon

N 4.2NANE

STREET ADORESS, 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST- 2P

e (1 DELETE S1TME CChange [ Adaition

A . S2ZNAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-2P 54 CITY-51- 2P

TME [J DELETE GITMLE [OcChange  [[]Additin

NAME . 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-27 4 CITY-57.2P

14. | hereby certify that the information supplied with this filing does not qualify for the

indicated on this annual report of supplemental annual repovt is trua and accurate and that my signature shall have the same legal

Block 12 or Block 13 if changed

jion stated in S

jon 119.07(3)(i), Florida Statutas. | further certify thal the information

an attachment with an agdress, with afl other like gmpowered.

effect as If made under oath; that | am an

officar or director of the corporation or the receiver or trustes empewaered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appesrs fn l

eI le:

SIGNATURE:

AR

mml?!mmn OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

Ome Dayarne Prone # l




