2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #-P97000089534 Apr 03, 2001 8:00 am
e ecretary of State

DOUGLAS HOAD PHOPEHTY' INC 04-03-2001 90108 015 ***150.00

Principal Place of Busingss Mailing Address

901 PONCE DE LEON BLVD SUITE 501 901 PONCE DE LEON BLVD SUITE 501

CORAL GABLES FL 33134 CORAL GABLES FL 33134

T s AU OO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 65"0795637 Applied For

Not Applicable

Zip Country Zip Country 0 $3.75 Additional

5. Cenrlificate of Status Desired

Fee Required

‘T~ - - «——-6.:Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name™ =~ ° T : < e S ee s
g?';gﬁb:NgEnEéch;fVD SUITE 501 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
R Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Ragisterad Agent signature required when reinstaiing} CATE
" 9, This corparation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 vay B
Tax ﬂhng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back}) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD , O Delete TN [ change [ Addition
NAME CABALLERO, LOURDES G NAME
streeT ADDRESS | 611 QCEAN DR SUITE 9F STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-S1-ZP
TmE VP [ Delete TLE [l Change [ Adefion
NAME PUIG, MARIANA C NAME
sireet anoress | 2645 § BAYSHORE DR SUITE 304 STREET ADDRESS
CITY-ST-2F COCONUT GROVE FL 33133 | cmy-st-zp
CTRLET s - - - = - - Cloekte -~ TOLE I . o [Ychange  [] Addition
NAME CABALLERO, PATRICIA NAME TTTT T
STREET ADORESS | 2728 ALTON RD STREET ADDRESS
crv-st-2¢ | MIAMI BEACH FL 33140 ' omy-§T-2P
TILE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
THLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-21P
TITLE [ balete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that f am an afficer or directar
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an altachm MS, Wa&
SIGNATURE:(/{W : puRDES G. (nppierp Pees g/' 2ifp)  Fos-Hs AL
" ' N

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Dat Daytime Phone #

0160625

CR2E034 (10/00)



