B/52

2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

SECRETARY
: I anY OF §
DOCUMENT # P03000076449 IVISION OF CORPGRAT o
1. Entity Name " ‘ Ol‘ H
SOUTH MIAMI REAL ESTATE COMPANY AY -6 AH o
18:00

Principal Placa of Business Mailing Address
1401 BRICKELL AVE STE 825 1407 BRICKELL AVE STE 825
MIAMI, FL 33131 MIAMI, FL 33131
F P RS O O e

Suita, Apl. #, etc. Suita, Api. # etc, 01162004 Chg-P CR2E034 (10/03) M/é

City & State City & State ’ " 4. FEI Number Applied For

. (Oﬁ-” °|8,z,‘1 d Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired  [] gi;’g Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name
SANCHEZ-ABALLI, RAFAEL
1401 BRICKELL AVE STE 825 Strest Address (P.O. Box Nurmber is Not Accaptable)
MIAMI, FL 33131 " :

City FL | Zip Code

8. The abcve named entity submits this slatement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signature. typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWI FEE IS $150.00 9, Election Campaign financing 0 $5.00 May He
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE [ Change [T Addilion
NAME ENO, NESTOR E NAME e T el T |
’ TS <}
STREET ADDRESS | 1401 BRICKELL AVE STE 825 STREET ADDRESS - r‘?’ '3‘,'_71'4"—’ ﬁl rﬂij”-:ﬂﬁ; “+ pord 4100, i
om-s-ZP | MIAMI, FL 33131 OTY-ST-21P 05/11.10) Eigss ] S Ll
TITLE D O beete TITLE O change  [J Addition
NAME PINTCQ DE EINO, MARIA A : NAME
STREETADDAESS | 1401 BRICKELL AVE STE 825 STREET ADDAESS
CiTY-57-2F MIAMI, FL 33131 CITY-ST-2IP
THLE O pelete TITLE : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7iP
TILE ' [J Delete THLE (O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - [ ony-sr-ze
TITLE 7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS |-
CITY-S7-2IP ) CITY-87-2IP
TILE - [ oelete TE ' [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-§7-71P

12. | hereby certify that the infops Wt this filing doss not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or i report\s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recep@r or iruged E pred 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changad, or en an attachmaght Vise 3 a : h all othgy, lik powered
2D i,
SIGNATURE: ___\{ m, S ‘//291’/06-/ {aea)ma'ra—oaao

SIGNATURE-ANEFTTPED OR PRINTED NAME OF suamrf QFFICEA OA DIRECTOR Date Phane #




