2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Mar 24, 2000 8:00 am
SAN LUIS PROPERTIES, INC. Secretary Of State
03-24-2000 90121 021 ***150.00
Principal Place of Business Mailing Address
243 NW. SOUTH RIVER DRIVE 243 NW. SOUTH RIVER DRIVE
MIAMI FL 33128 MIAMY FL 33128-1530 )
—— . — e e L g - =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 964 Applied For
6504 18 Not Applicable
Zij t Zi .
® ¥ : Country P ) Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c k ¢ Name
RODRIGUEZv DANIEL A Street Address (P.O. Box Number is Not Acceptable)
243 N.W. SOUTH RIVER DRIVE
MIAMI FL 33128
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regstered Agent signatura required when rainstating} DATE
9. This corporation is éligible to satisfy its Intangible FILEé NOW!! FEE IS $150.00 = . _— ‘
Tax filing reguirement and elects.te do so. T cp=--— After MAY 1; 2000 Fee will be $550.00-— " - &?ﬁ:gznﬁa&n&??&z;ﬂ;ﬂc\ﬂgk 0 - fc%a%qor‘"‘:gisae-
(See criteria an back) a Make Checlk Payable to Department of State
1. OFFICERS AND DIRECTCHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE D [J Delete TITLE C1Crange [ Addition
NAME RODRIGUEZ, DANIEL NAME
STREET ADDRESS | 4400 GRANADA BLVD. STREET ADDRESS
LIV -ST-219 CORAL GABLES FL 33146 CiTY-5T-21P
e D [ Delete TITLE [ change [ Addition
NAME RODRIGUEZ, DANIEL A NAME .
STREET ADDRESS | 4400 GRANADA BLVD. STREET ADGRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITy-51-2P -
me 1D T D Delete ME Clcrange 1 Addition
NAME PEREZ, REYNALDO NAME
STREET ADDRESS | 5081 S.W. 96 AVE. STREET ADDRESS
CITY-ST-2IP MIAM] FL 33185 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME L
STREET ADDRESS STREFTADDRESS |
CITY-ST-2IP CITY-51-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ome=s-ae L . . . o o CITY-ST-2IP
me 1 Delate TIMLE o - } = 7 [Clohange [ Addition |
NAME NAME ;
STREET ADDRESS STREET ADDRESS
TiTY - 5T-2F CATY-55-2p
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with aﬁ'?a'dd?egyll other like empowered. .
AN NS TR AN NS IR
SIGNATURE: (AN ALZES 2ZQUA-D , Y
F D NAME OF SIGNING OFFICER OR DIRECTOR hops 4
, F/20]65 30— 2200700 |
o 7

o e

CR2E034 (9/99)

1



