FILED

2002 UNIFORM SINESS REPORT (UBR
02 DRIFORM BY (5%  Apr 08,2002 8:00 am
DOCUMENT #  P94000041461 ecretary of State
SAN LUIS PROPERTIES, INC. 04-08-2002 90218 042 ***150.00
Principal Place of Business Mailing Address
243 NW. SQUTH RIVER DRIVE 243 NW. 30UTH RIVER DRIVE
MIAMI FL 33128 MIAMI FL 33128

MRS

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 9 Applied For

65—04 6418 Not Applicable
. e —— | 90L£1try . | le — . - Gountry 5. Certificate of Status Desired a $8'75 A_ddltional
: — —— I - - - SR ] o _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RODF“GUEZ' DANlEL A Street Address (P.Q. Box Number is Not Acceptable)

243 NW. SOUTH RIVER DRIVE
MIAMI FL 33128 *

City Fﬂ Zip Code

8. The above named entity submits this staiement 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 registerad agent and title if applicable. (NOTE: Registered Agent signalture required when reinstating) . DATE
_.9. This corporation is eligible to salisfy its Intangible FILE NQW!!! FEE IS $150.00 10. Election ion Einanci
" Taxfling requiteriént and SISEIS 15 40 S5~ | " ‘After May 1, 2002-Fee will'be $550:00 {2 e o EIANGRE f?dg?o“g"e’;fe
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D O Detete TLE I Change [ Addition
NAME RODRIGUEZ, DANIEL NAME
sTreeT ADDRESS | 4400 GRANADA BLVD. STREET ADDRESS
arv-s1-z6 | CORAL GABLES FL 33146 CITY-ST-2IP
TILE 1D [ elete TITLE [ Change [ Addition
N RODRIGUEZ, DANIEL A v
STREET ADDRESS | 4400 GRANADA BLVD. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 ' CITY-ST-29
TLE D [ petete TITLE [ Change [ Addition
A PEREZ, REYNALDO NAME ’
<} STREETADDRESS | BOBY.SW. OB AVE o oo | seeETOoRess | e
Iy -sT-2IP MIAM! FL 33165 CITY-S1-2IP
ME 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
JTLE T Deiete NLE (I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2Ip : CITY-ST-2Ip

13. ! hereby certify ihat the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermentat report is 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blaeck 11 gr Block 12 if

changed, or on an attachment with gn adrire ather like empowered.
Date Daytime Phone #

AY  ZCieslo

CR2E034 (9/01)

]



