2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBm Apr 23, 2003 8:00 am

| DOCUMENT #  P94000055652 ecretary of State |
1. Entily Name 04-23-2003 90132 009 ***150.00
SANIBEL INTERNATIONAL PROPERTIES, INC.
Principal Place of Business Mailing Address
240 SW 124 AVE P.Q. BOX 720670 T
MIAMI FL 33184 MIAMI FL 33172
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State : 4, FE! Numher Applied For
65—0564493 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELOZ' MIGUEL A Street Address {P.C. Box Number is Not Acceptable)
240 SW 124 AVE
MIAMI FL 33184
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,or both, it the State of Florida. || am familiar. with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signatura, typed or printeg name of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE I.S 5150-0‘{ . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00', ) Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10, . QFFICERS AND DIRECTCRS 1. ADDITIONS fCHANGES TO OFFICERS AND TIRECTORS IN 1 .
me =~ |DP ‘ [ Delete TITLE [ Change [ Acdition g '
mve |VELOZ, MIGUEL A ' NAME 2
STReET ADDRESS {240 SW 124 AVE STREET ADDRESS 3
orv-st-z® (MIAMI FL 33184 CITY-57-2IP , 2

- o
TILE A ' 1 Delete TITLE [ change [ Addition ?;:
NAME : ; NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-21P v CITY-ST-2P
TiTLE o 7 Delete TLE [ Change [ Adeition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —_ CITy-1-2i9 o . ) A L
TILE ] Delete § ImEe [Jchange [ Addition
NANE : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-217
LE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP ) CITY-ST-2P
TITLE - [ Delete TITLE ’ [Jchange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ?<7 CITY-$T-2IP

12. | hereby certify that.the information supplied with thi
indicatéd on this rdport or supplemental report is At and that my signature shall have the same Iegal effaci as if made upder oath; that | am an officer or dnector
of the corporation or the recelver or trustee e e this report as required by Chapter 607, Florida StatutesJand that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an addrass, wi AL ehpogvered,

SIGNATURE: ___S!GlY / RV 50 //// 4 3 /05 B 2357558

SIGNATURE AND TYPECEAT: PRINTED NAME OF SIGNINGVFICER OR DIRECTOR Oate Daytime Fhone #

v




