‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 170762 Secretary of State
1. Entity Name 01-21-2003 90036 002 ***158.75
ST JOHN PROPERTIES CORPORATION
Principal Place of Business Mailing Address
% ST JOHN CDG P.O. BOX 015344
1324 NW 3RD AVE MIAMI FL 33101-5344
B RO
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Sulte, Apt. #, efc. ' [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-0812121 Not Applicable
Zip Country Zip Country ) $8.75 Additional
5. Certificate of Status Desired O Foe Flequirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e Name = e -~ - - -
LITTLE, JOHN M Street Address (P.O. Box Number is Not Acceptable)
LEG.AL SERVICES OF GREATER MIAMI
3000 BISCAYNE BLVD STE 500
MIAMI FL 33137 ci Zip Cod
- ity FL ip Code

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 regisiered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Y FILE NOWI!! FEE IS $150.00 . - .
" After May 1, 2003 Fee wil be $550.00 et G0 O e e
Make Check Payable to Florida Department of State . '
10. L OFFICERS AND DIFiECTOFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - P . O Detete TITLE O change [ Addition
name . [GAY, GREGORY NAME
STREET ADDRESS | 269 NW 7TH STREET #421 STREET ADDAESS '
CITY-ST-21P MIAME FL 33136 CITY-ST-2IP
TILE v O elete TITLE O change [ Addition
NAME TURKEL, LEONARD NAME
STREET ADDRESS | 2871 QOAK AVENUE STREET ADDRESS
CITY-5T-7IP COCONUT GROVE FL 33133 CITY-ST-2IP
e ST ~ Ooslete .- -J-TE- oo cam s = L e s [ Change - [T] Additicn--
Have ISAAC, DORIS P NavE
STREET ADDRESS | 12455 E RANDALL PARK DR STREET ADDRESS
CImy-ST-2IP MIAMI FL 33147 CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O oelete TITLE [Tl change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF

o

12. | hereby certity that the infermation supplied with this fitin c? does nat 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 diretor
of the corporation or the receiver or frustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an adcir s, with all other like empowered.

SIGNATURE:

HEcragoryLeaFcPresident 01/10/03  305-416-1416

PYPED OR PRINTED NAME OF SIGNING DFFIGER QR DIRECTOR Date Daytime Phena 4

CR2E034 (10/02)



