o4

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

3 PROFIT FLORIDA DEPARTMENT OF STATE
Sandcn . Mortham Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998 "

DOCUMENT # 33044 (1)

1. Carporation Narne

ClG REALTY, ING.

VAT AR TR AR

Principal Place of Business Mailing Addrass
2121 PONCE DE LEON BLVD. 2121 PONCE DE LEQN BLVD.
PENTHOUSE # PENTHOUSE i !
CORAL GABLES FL 23134 CORAL GABLES FL 33134 _ DO NOT WRITE IN THIS SPAGE
us us 3. Date Ingorporated or Qualitied
02/06/1981 .
2. Erincipal Place of Business 2a. Maili_n_g Address 4. FE| Number Applied For
1] 28] 65-0272697 - Not Applicable
Suite, Apt. #, efc. ite, Apt. #, X it
—I L8, AR et Suite, Ap ete 5. Certificate of Status Desired () $8'75 Additional
22 ;I i . Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 may Be
23] 23] Trust Fund Contribution O Added to Fees
Zip Country Zip Courtry 8. This corporation awes or has paid the Gurrent year Intangible
EI 25 ;;‘ 30 Personal Property Tax due June 30, CIves [Ono
9. Name and Address of Current Registered Agent 10, Mame and Address of New Registered Agent
81| Name
2121 PONGE D@ LEGN BLVD 5.5
. 82| Street Address_(P.Q. Box Number is Mot Accentabl
PENTHOUSE I SSE AR AVEADE ’ FoITE 700
CORAL GABLES FL 33134 83
84| City ' las Zip Code
COCONUT _CROVE, FL [ 7]33133

ns 6070502 and 607.1508, Florida Staiutas, the above-named corporation submits this statement for the purpose of changing its registered
in the Staie of Florida. Such change was authorize, the corporatian’s board af dirgctors. | hereby accept the appoifitmeat as registered
sbifiXtions of, Sectlop 607.0505, Florida Sty ibqqﬁ

11. Pursuant o the provisions of
oifice or reglstered agenigr bot
agent. | am familiar with

ft
h,

\

SIGNATURE A _
Signatute, typed or printed name of regisielen agdnt and tite If appricabla, {NOTE, Ri d Agen: signanretequired when relnstating) "DaTE [
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] 5 DELETE 11 T0LE PSD [3d change [T Addition
NAME BOGGIO, LLOYD 12 NAME MARCUS, STEWART
siReeT A0DREss | 2121 PONCE DE LEON BLVD., PH-2 13STREETADDRESS | 3225 AVIATION AVENUE, SUITE 700
CITY -ST- 2P CORAL GABLES FL 14CTY-5T-2F | ey ORTTT CROVE ETORTDA 321323
TITLE L] CELETE 21 TIE ’ [TChange [ Addition
NAME 2.2 NAME
STREET ADDAESS 2,3 STREEY ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P )
e [T DELETE 41TTLE {1 Change 1 Addition
. NAME 32 NAME
. STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 3.4, CITY - ST-2IP,
TITLE [ DELETE 41TMLE [T change [T Addition
NAME 4,2 NAME
STREETADDRESS | ~ 4 3STREET ADDRESS
CITY-§7-2IP 44 CITY-5T-2IP ) )
TIE L] DeCETE 51 TITLE [J Ctange LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-S7-2IP 5.4 CITY-5T-ZP B
TITLE T DELETE 5.1 TITLE LT change™ L1 Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
OITY-51-2IP 64 CITY-ST-ZIP ) ) i
14, | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. [ further certify that the Information

nplernental annual repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual repal | ]
3 e receiver or trustee empowared 10 execute this regort as required by Chapter 807, Florida, Statutes; and kwat oy e appears in

officer or diractor of the
Biock 12 or Block 13 if

Vi oy s e

T

SIGNATURE:

CR2E034 (10/97)



