2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 514260

1. Entity Name

SOUTH DADE REAL ESTATE INVESTMENTS, INC. Secretary of State

05-04-2000 90228 024 ***150.00

Principal Place of Business Mailing Address

% CARLOS ARAZOZA & CO. PA.
107 MADEIRA AVENUE
CORAL GABLES FL 33134-4515

% CARLOS ARAZOZA 8 CO.. PA.
10t MADEIRA AVENUE
CORAL GABLES FL 33134

bl

L

3. Mailing Address
2100 Salzedo St.

2. Principal Place of Business

2100 Salzedo St.

(AR

DO NOT WRITE IN THIS SPACE

Suite, Ap#té ?)tcb

f?l:.lsil{(aj (A)pl, #, efc.

Cily & State City & State 4. FEI Number [}56 Applied For
Coral Gables, F1l Coral Gables, F1, 650105672 Not Applicable
- - " -
Zip 33134 Country :;Z |§ 134 Country 5. Certificate of Status Desired | ?eae.ggq L.::jed‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESNARD, JuLi0 Street Address (P.O. Box Number is Not Accepiable) R -~
2210 SW-84TH AVE: - _ -
MIAMI FL 33134
City FL Zip Code
8. The above named entity sul ement for the purpose of cffanging its regisiered office or regislered agent, or bath, in the State of Florida.
SIGNATURE e
v Wﬂcab\e. {NOTE: Registered Agent signature required when reinstating} DATE
‘ o L . "
9. This oration is eligible to satisfy its Imangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to d¢ so.

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE POV O Delete TITE PDV & Changs [ Addttion
NAME HEDED, MIGUEL A NAME Heded, Miguel A .

stReeT ADDRESS | 101 MADEIRA AVENUE STREETADDRESS ' 2100 Salzedo St

Ciry-51-2f CORAL GABLES, FL O uv-stf - [coral Gables, F1, 33134

TmE ST O Delete TMLE T change [ Addition
NAME ESNARD, JULIO NAME

STREET ADDRESS | 2210 S.W. 84TH AVENUE STREET ADDRESS

CITY-5T- 2P MIAMI, FL 00000 CITY-ST-21P

TLE VD O oelete TME vD & Change (] Acdition
NAME HEDED, MADELANE NAME Heded, Madelane ’

stheer A00REss | 101 MADEIRA AVE. SEETADDRESS, (29 00 Salzedo St - -~ -« - —mmsw—
Gr-si )" CORAL GABLES, FL. 0 OWST®  |coral Gables, F1. 33134

TLE VD [ Delete TITLE vD %1change [ Addition
NAME HEDED, RICARDO A. NAME Heded, Richard A.

sTReeT A00RESS | 101 MADEIRA AVE. STREETADDRESS (2100 Salzedo St.

CITY-ST- 2P CORAL GABLES FL ov-st2f |~o 21 gables. FL. 33134

TITLE [ Delete TILE ’ change [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE O delste TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 raceiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statules: and that my name appears in Block 13 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

{27emy
SRR

- ten
Lt s
Nl

S S
: L(‘* wr b

A T
lr',,‘“.._l [
Ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

May 04, 2000 8:00 am

CR2E034 {9/99}



