I —

o9
OTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
JUE ON OR BEFORE 00/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). Se 08 1 999 8 . 00 am
, [ ]
PROFIT 0 FLORIDA DEPARTMENT OF STATE Sp
RPORATION ¥ Katherine Harris ecretary Of State
UAL REPORT Secretary of State ”"l 09-08-1999 90004 016 ***550.00
1999 DIVISION OF CORPORATIONS
JMENT # —
ion Name
1 PROPERTIES, INC. -
RO,
"NA DR 1710 WAKEENA DR
SROVE FL 33133-2438 COCONUT GROVE FL 33133-2438
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/05/1990

Place of Business _231. Maiiing Address 4. FEl Number Applied For

26 56-0229670 Not Applicable
L. # ele. — Suite, Apt. #, etc. 5.. Certificate of Status Desied || $%;i::gii%"a’
ate City & State 6. Election Campaign Financing $5.00 May Be

m Trust Fung Contribution 0 Added to Fees

Country Zip Country 8, This corporation owes the current year
25 Lﬂ '3_01 Intangible Personal Property. E] Yes E] No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81; Name
ASTILLO, ESQ. A -
583 SUNSET DRIVE, STE. 201 82| Strest Address (P.O. Box Number is Not Acceptable)
JAMI FL 33143 a3
84| City FL 85| Zip Coda

It to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
3r registerad agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
| am familiar with, and accapt the obligations of, section 607.0503, Florida Statutes.

Signature, typed or printed name of registerad agent and tile if #pphicable. [NOTE: Registerad Agent signature required when reinstating) DATE a-.;
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
D O orem 11 TTLE [ J change L | Additon | &
PALAZIO, JENNY - iz % G- 3
si 50 €. 89 ST. TH 52 1.3 STREETADDRESS ) "’%‘H w
NEW YORK NY . . versiar | () IH K
D - . 1 beLeTe 21TME v [ change [ addiion
ARGUELLG, MATILDE 22 NAME —r .
s| 50 E. 89 ST. TH 52 wssweersooness | /) ALLRAR ) WWKZ‘—
-NEW YORK.NY e — . _ Mzscmystae )
D [Joeere 31TmE 1] change [ Addition”|”
ARGUELLOD, JR. R 3.2 NAME
| 1710 WAKEENA DRIVE 13 STREET ADDRESS
COCONUT GROVE FL 34 CITY.ST.2P
A [ oecete 41TME N UJ Change El Addition
. : 42 NAME
3 4.3 STREET ADDRESS
4.4 CITY-ST-ZIP
[ JoeLere 55 TIE [ change ] Addition
5.2 RAME
38 5.3 STREET ADDRESS
54 CITY.ST.ZIP
I:] DELETE 61TME D Change D Addition
5.2 NAME
s 63 STREET ADDRESS *
8.4 CITV-ST-ZIP

r certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(3), Florida Statutes. 1 further certify that the information :
d on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same Iegai effect as if made under oath; that | am
ar or director of the corporation or the receiver or trust owered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears

.12 or Blogk 13 if changed, or on an attachment with arn| addre %05
TR ATz D IRER Vet 0D 0G0




