2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

SAN LUIS PROPERTIES, INC.

DOCUMENT # P94000041461

Principal Place of Business

243 NW. SOUTH RIVER DRIVE
MIAMI FL 33128

Mailing Address

243 NW. SCUTH RIVER DRIVE
MIAMI FL 33128

e T

—— e i

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, efc.

Suite, Apt. #, etc,

FILED

I

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90024 006 ***150.00

DO NOT WRITE IN THIS SPACE

;

(1

MIAMI FL 33128

RODRIGUEZ, DANIEL A
243 NW. SOUTH RIVER DRIVE

City & State City & State 4. FEI Number 65-0496418 Applied For
Not Applicable
Zi i Count i
e P : Country R Zip niry 5. Cerlificate of Status Desired 1 $8'75 Addmona.l
T M : N —— - . - -Fee Required _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent sipnature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible, _FILE NOW!! FEE IS $150.00 = | ... . B~ . - .
=~ Tatiing requirément and BIEEE o do so. 1T AHErMAY T, 2001 Fee wiil ba $550.00 O et A Francing $5.00 may Be
g rust Fund Coniribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Aadition g
NAME RODRIGUEZ, DANIEL NAME =
streET noress | 4400 GRANADA BLVD. STREET ADDRESS T
CITY-ST- 2P CORAL GABLES FL 33146 CITY-ST-21P ¥
- o
TITLE D [ Dalete TITLE [ Change [ Addition 5
MAME RODRIGUEZ, DANIEL A NAME
steet anoness | 4400 GRANADA BLVD. - STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33146 CITY-ST-2IP
MLE D O oalete TILE I Change [ Addition
NAME PEREZ, REYNALDO NAME
sTReeT anpress | 5081 S.W. 96 AVE. STREET ADDRESS
CITY-S7-2IP MIAM! FL 33165 GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP LITY-ST-7IP
TITLE O Delete TiLE O e O Addmoﬂ
NAME NAME - .
e a2 B e
STAEETADDRESS | e e e — ~ STREEFADDRESS = <
TlTom-sT-ae | CITY-5T-2P
TILE O Delete TITLE [Jchenge [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ¢ITY-ST-71P

changed, of ¢n an

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is
of the corporation or the receiver ©

hment

iiP

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ot and asgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

fusiee empwered 10 exdpute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
&5 address II other like empoweared.

205 (62235

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“t/%/é)

Data

Daytime Phone #




