SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1099, §

AMOuNT DUE ON OR BEFORE 00/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 57!0)- g
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls FI[ED
ANNUAL REPORT Secretary of State
1999 & DIVISION OF CORPORATIONS 99 SEP 23 P
—_— M 1:0p
1. Corporation Name P980000971 95 ECPL, Tf- TATE
! U-LAH E
HOMES R US PROPERTIES REALTY. CORP. ASS E
Lo : |mmn|"mm"mm"m”m ml"m‘ mmlmm'
F’rmcupaf Place of Business Mailing Address
2455 SW 102 PLACE 2455 SW 102 PLACE
MiAMI FL 33165 MIAMY FL 33165
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/18/1998
2. Pnnmpar Piace of Business 2a. Mailing Address 4. FE| Number Applied For
21 /f/% A /25 ,O/I&zgz'] D Ae gpn (D) - (YREL 2 Not Applicable
2-2 J Suite. At #. eto. ?7 Suite, Apt. #, etc. 4. Cerlificate of Status Desired D sli';im:};znal
Gy 8-Sty ~ City & State 6. Election Campaign Financing $5.00 May Bo
2] #1 ﬁ f a’ﬂu fe 8] Trust Fund Contribution 0 Added o Fees
o Zipe Country Zip Country 8. This corporation owes the current year
bl SPES il Dy de ) |0) intangible Personal Property. Clves o
.1 9 Name and Kddress of Current Registered Agent 10. Name and Address of New Reg d Agent
81 Name
OLLEH' ELSAM 82| Strect Addi (P.O. Box Number Is Not Acceplabie
res ress ox Number p
2455 SW 102 PLACE AANNOSO0G633- —3
' FL %3165 v O SV ae-—nTons=-0z
84| City - 'FL
[ W1 Pursuant (o the provisions ofsechons 607.0502 and 607.150E, Florida Statutes, the above-named corporation subMits this statement for the purpose of changing its registared
o
office or regisiéréd agent, of, State of Fiorida. Such chal was authorized by the corporation’s board of direciors. | hereby accept eppointment as registered
agent | am famikar with, .y}f i?;_ bligations of, section 607.0505, Fiorida Statutes. (—, A
wionaTure [ Aade ‘ [ ()i
Lo V_/fSVgﬂﬂlunﬂ typed o prinled nama nlrogummd ngent and tite i spplicabla (NQTE: Registered Agent signature required whon ninstating} pafe —
B OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12| &
TITE D [ Jpeiete 11 TITLE [} Change [ Adaition 0w
NAME OLLER, ELSA M 12NAME g,
smeeTaopress | 2455 SW 102 PLAGE 1.3 $TREET ADORESS w
| otvsrze | MIAMI FL 33165 14CITYST-2P g
TLE D DELETE 21TTLE D Change D Agdition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
eavsrae | 24 CITCST-2IP
TTLE D DELETE 31TLE D Change D Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
omestae b 34 CITY-STZIP
TTLE D DELETE 41 TTLE D Change D Addition
NAVE 4.2 NAME i
STREET ADDRESS 4.3 STREET ADORESS
omvstae 44 CITY-5T-21P
TILE D DELETE 51TITLE D Change D Addition
NAME 5.1 NAME
STREET ANDRESS 53 STREETADORESS
| crestae 4 54 CITY-ST-2IF
TnE [Joeere 817ME [T change [ acdition
NAME 6.2 NAME
STREET ADIRESS 63 STREET ADDRESS
CTrST2P 64 CITY-ST.2IP

[ 44. I hereby cerify that the information supplied with this filing does not qualify for the exemption steled in Section 119.07(3)(}}. Florida Statifes. | further cerlity that the information
indicated on this annual feport 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 of the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chang F on an HachT th an eddress.
(f//a‘ 4

SIGNATURE:
MIGNATURE AND TYI PRINTED HME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #




