FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000136928 2 05-03-2004 90701 016 ***150.00

1. Entity Name

R.E. PROPERTY HOLDINGS, INC.

Principal Place of Business Mailing Address
7300 LOS PINOS BLVD 7300 LOS PINOS BLVD
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
s g RS R
, 4206 Laguna Streat
Suite, Apt. #, efc. Suite, Apt, #, elc, 04282004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE{ Number Applied For
‘ ' Comal Ga s, EL KD - Ogege 672 Fo Not Applicable
Zip Country 2195 Al Country 5. Cortificate of Status Desired 0 ?g}.gg lﬁ?gtional
6.- Name and Addresl of Current Reglstered Agent = = ™~ — =~ 7. Name and Address of New Registered Aggnt
MEJER ALVARO L Neme  ENRIQUE VICIANA
2600 DbUGLAS RD ) Street Address (P.0O. Box Number is Not Acceptable)
SUITE 1111
CORAL GABLES; FL. 33134 4206 LAGUNA STREET
' City FL | Zip Gode
CORAL . GABLES 3314

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent. S

SIGNATURE W 4Af/o G-

Signature, typed or printag nama of regustered agent and tite it apolicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inanclng 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTCRS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Dalete ME D (O Change [ XAddition
NAME MENENDEZ, RUTHE HAME Enrigve Viciana
STREET ADDRESS | 7300 LOS RINOS BLVD STREETADDRESS | 14p0(, Logura Shreed
CITY-ST- 2IP CORAL GABLES, FL 33143 CITY-5T-21P Covol Gables , £ AR
TITLE [ Delete TIE [J Change  [7] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Defete ~TME 3 change [ Addition
NAME® - - T e e - e e - @ NAME.. . e =
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST- 210
THLE [ Delete TIME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2p CTY-§1- 210
e : [ elets TME (O Change ] Addition
HAME KAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CiTY-ST- 2w
TLE . O pelete TILE [ change [ Addition
NAME - : ' : e - e .. S
STREET ADDRESS STREET ADDRESS
CITY-SF-21P s R CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e il é";’/f‘-ﬁ‘-& - og 5/7

SHGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFEICER QR QIRECTOR Datg Dayl\maPhona»/
S A AN O S o R,




