FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PRORT
CORPORATION
ANNUAL REPORT

1998

..'ﬂ

Sacretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # S60640

SHEEBROOKE PROPERTIES CORPORATION

(7)

Frincipal Place of Businass Mailing Address
904 PONCE DE LEON BLVD.. #3204 801 PONCE DE LEON BLVD.. #304
CORAL GABLES FL 30134 CORAL GABLES FL 33134

NG RGA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_06/17/1991
2. Principal Place of Businoss Mailing Address 4, FEI Number Applied For
{21 65-0882619 Not Applicable

Suite, Apt. #, elc Suite, Apl. #, stc.

ﬁ.
[22] 21]

$8.75 addttional

Centificate of Status Dasired Feo Required

X

City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 20] a0 Personal Property Taxdue June 30.  [lves [ No
$. Name and Address o! Currént Registersd Agant 10, Name and Address of New Registered Agent
LOPEZ-CASTRO, AMADEO, Il 81| Name
901 PONCE w LEON BLVD. #304 B2| Stres! Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84| City FL las 2Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corposation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihiar with, and accept the obligations of, Section €07.0505, Florida Siatutes.

SIGNATURE
Signalwie, typad or prnted name of rpgislered agant and bile d apphcabia {NOTE: Registerad Agenl signalufe required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD T oRETE 14 TILE [ change L1 Addition
HAME GIAIMO, SEBASTIAN N 12 NAME
smeeranpress | PASCUAL SACO OLIVEROS 338 13 STREET ADDRESS
CiTY-S1- 2 UMA, PERU 14 CITY-5T-2P
TIOE [ oeLeTe 21 TITLE [Jchange  [F Addition
NAME 22 NAME
STREET ADDRESS 23 $TREET ADDRESS
CiTY-SI- 20 2 4 GITY-5T-21P
nnE [T otLete 31 TITLE [J change 3 Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CIFY-S1-21P 34. CITY-ST- 21
e [ DEeLETE 41TITLE [dchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-2IP 44 CITY - S1- 2P
THLE 1 petere 5.1 TINE [V change T Agdition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 CITY-$1-2IP
NILE TJ petere 61TILE T crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRFSS
CTY-ST-2P 64 CITY-5T-2P

indicaled on 1his ennual repor or supploemental annual report is true and accurate and 1
officar or director of tha corporation or the roceiver or irustes empowered 10 axecute this
Block 12 or Block 13 i ngied, or on an attachment with an address.

SIGNATURE: .

14. | heroby cerlify that the information supplied with this tiling does not qualify for the axemﬁlion staled in Section 119.07(3¥i}. Flarida Statutes. | further certify that the information

at my stgnature shall have the same Ipgal effect as if made under oath; that [ am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

NING OFFICER DR DIRECTOR

SIINATURE AND TYPED OR PRINTED N

Data Daytime Phone #  BiABOOE

CR2ED34 (10/97)




