~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFTT ‘ }\ FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

" Nkii% S;PORT ‘ m . / mmmgﬁm&iﬁnous S C Cl'etal'y O f State

DOCUMENT # S78438 (6)
TARGET DEVELOPMENT CORPORATION

RO SRR

[’ Principal Piace of Busness Mailing Address
801 POMCE DE LEON BLVD §01 PONCE DE LEON BLVD
STE 800 STE 600
CORAL GABLES FL 33134 CORAL GABLES FL 33134073
3. Dati&lcorspborated or Qualified | 3a, Date of Last Repon
2. Principal Place ol Busingss 2a. Mailng Address 4. FEFNumber Appliad For
23] B 26) 62-1585743 Nol Applicatle
Suites, Apl ¥, el Suite, Apl. #, eic. _ B ] $8.75 additional
E;] 6. Certificate of Status Desired [:] Fee Required
City & State: | City & State 8. Election Campalgn Financing $5.00 May Be
Eﬂ e . iﬂ Trust Fund Contribution 0 Added to Feas
it | Gountry | dip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
2] . 2] 2£L [30] Fiorida Statutes Cves o
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
FORMOSO-MURIAS, HECTOR B1} Name
1101 BRICKELL AVE'- PENTHOUSE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131

83

84| City 85| Zip Code
FL [”|

|14, Pursuant T the provisions of Seclions 607 0508 and 607. 1508, Flarida Statutes, the above-ramed corporalion submits this statement for the purpose of changing its registered
oflice or regislered agent, or both. in the State of Flonida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am farmiliar with, and accept the abligations of, Seclion 807 0505, Florida Statutes.

SIGNATURE e
Erep it hygeed or prared nare of reosterod agent and e f apnicable {NOTE: Registerad Agent signature required when rainstating) DATE
w OFHCERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K | . L] orLete VITME ' ' L Change ] Addition
NaME LOPEZ, E. DANIEL 12 HAME
sreeet annness | 901 PONCE DE LEON BLVD,, STE 600 12 STREET ADDRESS
QY. S1-2p CORAL GABLES FL 14 CIVY-ST-21p
n]ﬁlT m—mﬂMFDS_M---“—"——_—;M— [T DELETE 21TITLE O Change [T addition
NAME MATO, MANUEL M. 22 NAME
sweer aroress | 901 PONGE DE LEON BLVD., STE 600 23 STREET ADDRESS
v | CORAL GABLES FL ¢ om0
1L v 1 pELETE 3TMLE LY Change ] Addition
hAuE VERDEJA, MIKE 1.2 NAME
sweeranbiess | 901 PONCE DE LEON BLVD., STE 600 3.3 STAEET ADDRESS
CHY- 81- 2 CORAL GABLES FL 3.4.CTY-S1 2
1IE U] oeLete 41TILE [Jchange 1. Addition
' 4.2 HAME
STREE | ATIDRESS 4.3 STREET ADDRESS
CNY-51-20 ) AACHTY-ST- 2P
1nLE [ peLeTe S1THLE L) Change (] Asdition
HAME 5.2 NAME
STREE § ADOKTSS 5.3 STREET ADDRESS
_(ZTY %',ﬁ’ I - 54 CITY-51-2IP
WHE ] pecere 6.1 THILE [J change [ Addition
NEME 5.2 NAME
STREET ATDRE 55 £.3 STREET ADDRESS
oy-star | 6.4 CITY-51-2IP

14. | do herety certily that the ioformation supphied with his filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlily that the
information indicated on this annual report or supplemental annual repori is true and accurate and thal my signature shall have the same legal effact as if madse undes cath; that
v am an officer or director of tpe gorporation or the receiver of ruslee empowerad to execute this report as required by Chapler 607, Florida Stalutes; and thal my name
appears in Bloack 12 or Blagx | anged, o on gn atlachmen! with ag\adoress

SIGNATURE: .

VAT el e & 31RT (XD) 4450
NING OFFICER OF DIRECTOR Date Daytimé Frone ¥

"SIGHAT

CR2E034 (9/96)



