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

office or regislered agent, or both, in 1he State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

giﬁi';-fu;;:' Iyped o pracite 3 raime ol regstorad agant and 1tle £ spphcatie {NOTE: Registared Agent signature reguitad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [T orLETE LITHLE [ Grange [ Addition
AN CATARINEAU, JOYCE E. 1.2 NAME
areeer aburess | 1700 PONCE DE LEON BLVD. 1.4 STAEE) ADDRESS
CHY-ST-pip CORAL GABLES FL 14 0ATY-ST-2iP
L [T DELETE 2 TITLE L crange [ Agdition
NAKE 2 ZNAME
SIKELF ADDRESS 2 3 STREEY ADDRESS
Cly- 51211 2 401TY-ST- 2P
TILE ] oELETE 31TILE [ change 1 Adsition
HAM 32 NAME
STHEET ADDRESS 53 STREET ADDRESS
oy-$l-zie 34.CITy- §7-21P
JIILE L) DELETE A1TIMLE L) Crange ] Addition
HAM[ : 4.2 NAME
STREE] BOOESS 4.3 STREET ADDRESS
LIy 2P A4 CITY-51-21P
Tt ] DELETE 51TLE [ I change L] Aadition
NeME 52 NAME
SIRELT AODESS 5 3STREET ADDRESS
QNi-ST 20 B 54 CITY-ST-2IP
e [ DECETE §11MLE T Crange L) &dation
NAME € 2 NAME
STRTE T ADORESS €3 STAEET ADDRESS
Y5126 64 CITY-5T-2P

14, | do hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Ki), Florida Statutes, | further certify that the
intormation inchcated on this annual repert or supplemental annual repor! is true and accurate and that my signature shall hava the same legal effect as If made under oath, thal
1 arn an officer or director of tha corporation or the feceiver or trustee empowered 10 xecute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i n &n attachment with an address

SIGNATURE: _ o %‘07’0‘77 Vi 2

" "GIOMATURE AND TYPED OR PRIHTED NAME OF SIGHING OFFICER OF DIRECTGR Gaytir Phone §

PROFIT 38 iy FLORIDA DEPARTMENT OF STATE M 1 9 1 997 8 . OO m
CORPORATION f R , Sandra B. Mortham ay . a
AN TRt Seaay of e Secretary of State
’ 1997 DIVISION OF CORPORATIONS
DOCUMENT # (5)
1. Corporation Name: V0421 4 5
633 DE LEON CORP. _
Principal Piace of Business Mailing Address ||||“ Illlll Illn I|||| ||||| |||||I’I’|I||| ||||| |||||||||“'II' I’I“ |||‘
1700 PONCE DE LEON BLVD. 1700 PONGE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 331344417
3. Date |ncorporat'ed or Qualified 3a, Date of Last Report
2 04/19/1996
[ "2, Frincipal Mace of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 65-0304 147 Not Applicable
Suite;, Apt. #, el Sulte, Apt. #, etc, . $8.75 Additional
2{' ;] 6. Cerlificate of Status Desired D Fee Required
| Gy & Slale City & State 6. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added to Fes
Zp Country 2ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24| 25 20 30] Florida Statutes Oves o
g. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
ALHADEFF, E. RICHARD 8] Name
2200 MUSEUM TOWER B2| Siree! Address (P.O. Box Number is Not Acceptable)
150 W. FLAGLER STREET
MIAMI FL 33130 83
84| City FL B5| Zip Code
(41, Pursuant to the provisians o Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing Its registered

CR2E034 (9/96)



