2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 09, 2004 8:00 am

DOCUMENT #.P97000031087~ Secretary of State
1. Entity Name
03-09-2004 90025 034 ***150.00

WARREN LANE.REALTY CORP.
Principal Place of Business Mailing Address
848 BRICKELL AVE 848 BRICKELL AYE . .
PENTHOUSE | - ﬁmmuggx Aélulte 700 ’
MIAMI FL 33131 AMI FL 33131

Suite, Apt. #, etc. Suite, Apt. #, etc. MObRE CR2E034 (11/03)

City & State City & State 4. FEI Nurnber Applied For

65-0751272 Not Applicable
g - g Countsy. - de Country _';.“Ceriiﬁc.ale of Sl-atus“Desire; O $8'75 A_ddilic;nal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&)ﬁmbmf&EMBlB?_ggo & MORENO, P.A. Street Acdress {P.C. Box Number is Not Acceptable)

25 SOUTHEAST 2ND AVE.
MIAMI FL 33131

City FL Zip Code

B. The above named enlity 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 registered agent and title if apphcable, (NOTE: Regslerad Agenl signatuie required when ramsiating) . DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contrigution, 0  Addedto Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P O pelete TITLE [ change [ Addition
NAME ARDID, JOSE M . NAME
STREET ADORESS | 848 BRICKELL AVE, SUREBE Suite 700 STREET ADDRESS
CITY-ST- 7P MIAMI FL 33131 CiTY-8T-2IP
TIME D  Delete TITLE [ Change  [] Addition
NAME INIGO, ARDIO NAME
STREET ADDRESS | 848 BRICKELL AVE PENTHOUGKY.  Suite 700 STREET ADDRESS
CiTy-8T-2IP - - [ MEAME FL 33131 - - CITY-ST-ZIP = - i -
it D O selete e T change [ Acdition
NAME " |DIEGO, ARDID - : 3 e :
STREET ADDRESS | 848 BRICKELL AVERENKMGNIEY Suite 700 STREET ADDRESS
CITY-§T-21P MIAMI FL 33131 CITY-ST-2IP
TLE O delete TILE [ Change [} Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-STF-7IP CITY-ST-2IP
ILE . 3 pelete TMLE [Jthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE 1 Delete e Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Fiorida Statutes. | further certily thal 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:QWA\\ Diego Ardid Director March 3, 2004 (305) 377-1001

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




