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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of State S f S
1998 A DIVISION OF CORPORATIONS eCI’etaI S/ 0 tate
1. Cmpgrzgl?on Name 851 81 9 (8)
DADE BUILDERS OF MIAMI, INC.
Prmcipal Place of Businoss Maiing Address ||||||||| ||| mlmm |Im ||I|I |I|| |||||||||| ||||l ||IH |||“ ||||| \"’
1143 S.W, 8TH STREET 1143 5.W. BTH STREET
MIAM FL 33130 MIAMI FL 33130
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified W
05/13/1991
2. Prnincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 592505037 Not Applicable
Suite, Apt #. otc. Suite, Apt #, . e
uie. Ap o wie. Ap e 5. Certificate of Status Desired 3 $8.75 Addiional
22 ;] Fee Required
City & Stato ___ City & State 8. Election Campaign Financing $5.00 may Be
23 L 2] Trust Fund Contribution a Added to Fees
Zp Country 21p Country 8. This corparation owes or has paid the current year Intangible
;1 E‘ ;_91 ;] Parsonal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10, Nams and Address of New Reglstered Agent
BLANCO, RAMON F 1] Name
1143 S.W. 8TH STREET 82| Street Address {P.Q. Box Number is Not Acceptable}
MIAMI FL 33130
83
84| City FL 85[ Zip Code

1. Pursuant to the pravisions o' Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regrstered
agant. | am familiar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE ___ ___
Signaturt typed of pratind fane of registeied ngent aad 1tle # apploable (NGCTE: Rngislarad Apen signalure requirad when reinstating) DATE
12. OFT1CEHS AND DIRE GTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nrLE D [J oeLete 11 TILE [ change [T Acdition
NAME MEDINILLA, ANGEL F 1.2 NAME
STREET ADDAESS 10252 S.W. FLAGLER TERRACE 1.3 STREEY ADDRESS
CITY-S1- 2P MIAM) FL 14 CITY-§T- 2P
TITLE D [T DELETE 21 TTLE I change  [J Addition
NAME MEODINILLA, ANGEL O 2.2 NAME
SIREET ADURESS 10252 S.W. FLAGLER TERRACE l 23 STREET ADURESS
OTY-5T- 7P MIAMI FL 2. 4 CITY-$T-2P
TiTLE 7 DELETE 51 TALE LJ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 34, CIY-ST- 2P
TITLE 1 peLere 41T0LE L] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-St. 7 44CITY-5T- 2P
TITLE T.J DELETE 51 TILE [T change L[] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDAESS
CITY-S1-2p 5.4 CITY - 53- 2IP
TILE [ prLETE 6.1 TIMLE [ change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §sscy-si-zp

14. | hereby certify that the informalcrdsupplicd with this @{ifig does not gualify tor the exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated an this annual repart or gipplermental agry ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o0 pmpowered to execute this report as required by Chapler 807, Florida Siatutes; and that my name appears in
adciress

SIGNATURE: ___

(A

Y TYPED DR PRINTED NAME OF SIGNING OFFICER OR IMREGTOR Date Daytirme Phone & B1TTIARD

=N

CR2E034 (10/97)



