FILE NOW: FILING FEE AFTE™ MAY 1ST IS $550.00

NRTRZM

FILED

PROFIT . FLORIDA DEPARTMENT OF STATE .
CORPORATION - et Apr 22,1999 8:00 am
ANNUAL REPORT Secrtary of Siate ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90246 042 ***150.00
DOCUMENT # ;
1. Corporation Name 894022
NORTH YORK FLORIDA. INC.
S I MR A
%% 999 PONCE DE LEON BLVD. % 999 PONCE DE LEON BLVD.
SUITE 1100 SUITE 1100 .
GCORAL GABLES FL 3314 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualifed
11/14/1991
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
21] (26} £5-0206041 Not Applicable
;.f] Siita, Apt 8. ‘eh:. e ;‘ Suit= 8pt # stc. 5. Certifcate of Status Desired 0 e $5F.e'fe::a ::‘t:::i::’hal :
City & Slate City & State 6. Election Campaign Financing $5.00 May 8e
|
23] (28] Trust Fund Contributicn Added o Fees
_] Zp i_l Country __\ Zip [_-l Country 8. This corporation cwes the current year Intangiple O
24, 25 29 0 Personal Property Tax. Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
< 81] Name _
5 MARTIN. PEDRO A ,
H GREENBERG. TRAURIG 82| Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE. 22ND FLOOR )
MIAMI RL 33131 T
B4| Ci 85 )
i FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

19, Pursuam io the provisions of Sections 607.0502 and 607.1508, Florida Stawnes, the above-narmed corporation submits this statement for the pi f L
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

urposa of changing is registered

SIGNATURE

SiOnEtors. fypea OF PraTed RAMmE Of regrEered agent #0d SUM d ppRcabls. (NOTE. Reriersd Agent Bignature requred when mnstsbng TATE
12. OFFICERS AND DIRECTORS 13. A DDITIONE CHANGES TG OFFICERS AND DIRECTORS iN il
TME DPS CJDELETE 1ATME T)Crange L Addtion
NAME RESTRPO, BEATRIZ 1.2 NAME
smeeTaporess| 999 PONCE DE LEON 8LVD., STE 1100 1.3 STREET ADORESS
CITY-ST-ZP MIAM] FL 14 CAY-ST- 2P
e VP L] OELETE 21TME TjChange (] Addtion
NAME FREYDELL, JOHN 22NAE
STREE 1 ADDRESS|~ 5385 PRIV e ko™ DLVD 1300 S Tt = nl 3 5TRESTADOAZSS - - - - - . —
CTY-ST- 2P CORAL GABLES FL 2 4CITY-ST-2P
TME [J DELETE A3 TME [Change [t Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 3.4 CITY-ST-2IP
TME L] DELETE 41 TmE [JChange [ Addition
NAME 4 2NE
STREET ADDRESS 43 5TREET ADORESS
CITY-ST-2P 44 CITY-ST- 2P
Tms [ DELETE 5.1 TME {IChange  []] Addition
NAME 5.2 NAME
STREET ADORESS 5.1 STREET ADORESS
CrY-ST-2¢ 5.4 CITY-ST-ZP ]
TmE L] oeLETE 61TME [JChange [ Adation
NAME 6.2 NAME
SYREET ADORESS 6.3 STREET ADORESS
CITY.ST-ZP 64 CITY-ST-ZP

*A. t hereby cerlify that the information supphied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if m

ade under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Black 13 if cha ,orona ttachmen%’v an add
g //; (Tl LR,

s. with all other like empowered.

4-/9-99

SIGNATURE AND TYPI R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gawe Davime Prore =

NDAC N A4 4I00%

- —




