SECOND NOTICE: CORPORATIDN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNY DUE 0N OR BEFCRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[

PROFIT Aﬁj"“"ﬁ*}«},& FLORIDA DEPARTMENT OF STATE
CORPORATION é&vfii%_” Sandra B8 Mortham
ANNUAL REPORT \5 *# Secretary of State
1996 ’i‘«“_?‘,{.ﬂ,m_ ’ DHVISION CF CORPORATIONS

DOCUMENT # V09416 (1)
LATIN QUARTER PROPERTY MANAGEMENT COMPANY

Principa: Place of Business Ma‘lll-l;af-\-ﬂdmns ”lll“"l“""l |||” Illll”lll m“l"“’l" m |||"|||" I’I" III‘

814 PONCE DE LEON BLVD 814 PONCE OE LEON BLYD
SUITE 506 SUITE 506
CORAL GABLES FL 33134 CORAL GABLES FL 33134 3. Dale Incorporaled or Qual-hed "T.".!I__Data of Last Reporl
| 01/24/1992 04/25/1995
3. Principal Place of Businoss 2a. Maling Address 4. FEI Number Applied For
3 o 26) o 650309090 Mot Apphcatile
Suite, Aptl # elc Suite. Apt #, ete -
wie. Ao e e A - 5. Certificato o Status Desired D $3'75 Ad@bonal
22 N El . o Fee Aequired
Cuy & State | Ciy & Stace 6. Election Campaign Financing [ $5.00 May Be
23 28-1 — Trust Fund Contribubon Added lo Fees
Zip Country Zp ... Country 8. This corporation has hability for intangitile tax under s 199 032
m“ . Tz—sl ;l 30] Flaritla Statutes El AGE [:I Mo N
9. Name and Address ol Current Registered Agant B 10. Name and Address of New Reglstered Agent
B1| Name
ARANGO, JULIG V.
814 PONCE DE LEON BLVD 82| Streel Address (P.O. Bax Number is Not Acceptable)
SUITE 508 -
CORAL GABLES FL 33134
84| Cry FL Iss[ Zip Code

11. Pursuant 1o the pravisions of Sections 607.0607 and 607 1508, f longa Slalutes, the above named cotperation submits s statement 1o the purpose of changing s reg-stred
olfice or reg-stered agent, o boln, o the State of Florida Such change was antturizen by 1e corporation's baard of directars | hareby ascept (ne appanknent as reqpstered
agent |am farr lar w th, and accept the obl gations of, Sechon 607.0505 Florda Statutes.

CR2E034 (3/96)

SIGNATURE R e N
Sigeatane Ll or pros Foeptencs e o and L 1 appl abile (NOTE heancied Aop ot s:30al e raquead e n tng

12, OFFiCERS AND DIRECTORS 13, ' ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

L ops LT opewere 11 1T - L] crange [T Addion

NAME ARANGO, JULIO RUBEN 12 HAME

STREET ADDRESS 10805 NORTH KENDALL DR., #12t 13 STREET ADDRESS

CITY-§1-21P MAMIFL 140y -5T-2P L o

TITLE [T oecete 21T ] L1 change [T Addiion

HAME 27 NAME

STREET ADDRESS 23 SIREET ADDRESS

CIry - 51-2° ] 2 400 -5T-7P

TITLE R L] cecere 3TTILE [] cnange [ ] Addtien

HAME 32 NAME

STAEET ADDRESS JASIRELT ADDRESS

CTY-§1-2P L L 34 C0V-ST- 7P

TILE L] pecrie 41TNE [ ] Cnange ] Acaition

NAME 4 2 RAME

STREET ADDAESS 4 3STREET AODKESS

OITY-S1-2P 44011 -51-2°

THLE I__—l DELETE 51 TiLE E‘ Change [_l Ad0 ticn

NAME 52 KAME

STREET ADDRESS 53 STREFI ATDRESS

CiTY-ST- 28 o  Msecmy-srae . ]

TITLE ’ [T oeeie T e Tme [ ] Change T ] Adctien

NAME £2 hAME

STREE I ADDRESS £ 3 $TREEN ADDRLSS

CiTr-SI-2IF ALY ST P

14, 1 g hareby certify thal the infarmaton supphed with ths fiing is valuntanly furnished and does not qualify for the exemiption stated in Section 118 07(3)k), Fionda Statutes |
further cerlly that te irlormzat on incdicaled on this annual regort ar supplemental annual repedL s true and accurate and that ny signature: shall have the same legal e asif
made under oath that )l ane an oftcer or director of Ihe corporation of Ing rece.var or trustee cmpowared ta execute th s report as required by Chante 617, Flarda Stalates, a0l
that my name appoears in Block 1§ op Block 13 if changed, or on an altacbrment with an address

3 N

SIGNATURE:

eSO K ARIRO (ol T 2052185




