2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT #  P96000002229 Secretary of State
1. Enlity Name 05-05-2003 90348 008 ***150.00
CORAL RITZ PROPERTIES, INC.
Principal Place of Business Mailing Address \
7360 SW. 24TH STREET 7360 S.W. 24TH STREET
SUITE 36 . SUITE 36
2. Principal Place of Business - 3. Mailing Address .
Suita, Apt. #, stC. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
* 650645302 Not Applicable
= Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
~ Name

. e m—— s -

LOPEZ-CASTRO, AMADEOI - ‘ -

Street Address (P.O. Box Number is Not Acceptable)

901 PONCE DE LEONBLVD. ~ -
SUITE 304 "

CORAL GABLES FL 33134 . City FL | @rCode

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 familiar with, and accept
the obligations of registered agent. - |

SIGNATURE

Signature, typed or printed name of r‘_egmered agent and itle if applicabla, {NOTE: Registered Agent signatura required when reinstating) DATE
; "y .
Aﬁ:“;f N‘?\:(}éﬁ; l;EE Iilﬂso'og 00 9. Election Campaign Financing $5.00 May Be
rWay 1, reew $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department 61 State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE PsS O Delete g [ change (] Addition
NAME ARGIMON, CAONSTANTINO NAME
STREET AnoREsS | 7360 SW 24TH ST #34 STREET ADDRESS
ov-st-ze | MIAMI FL CITY-5T- 2P
TMLE VP O Delete TITLE [ Change [ Addition
NAME ARGIMON, ANGECA NAME
STREET ADORESS | 73680 SW 24ST. #34 STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 CITY-ST-ZIP
TITLE [ oelete TITLE [ change  [J Addition
NAME T S NAME - - :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2P
TLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21¢
TIMLE CJ Delste TITLE O change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-57-2P
TILE 3 Geleta TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-$T-7P

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl tal 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 receiyef optrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm, an address, with all other like empowered.

SIGNATURE: __ SlIGN A2 (AR 6l fen /2--"/03 P00 2b2 033 3

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

5
8

CR2E034 (10/02)



