5005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) - FILED
DOCUMENT # 200243 ' £ Apr 09, 2005 08:00 AM

1. Entty Name : Secretary of State
DADE COUNTY PROPERTIES, INC.

Principal Place of Business Mailing Address

360 GRECO AVE #202 ’ 360 GRECO AVE #202
CORAL GABLES FL 33148 ’ CORAL GABLES FL 33146

2. Principal Place of Business __

I

I

|

A

3, Mailing Address J

Suite, At #, 8t .| SutedAdtre ' ' 1st MOORE CR2E034 (10/04)
City & Stato S T City & State S 4. FEI Numbar Applied For
] 59-0819054 Mot Applicable
ip Country Zp Country 5. Cerfificate of Status Desired 0O geaegfq "ﬁfe‘g““"a'
6. Naine and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
o T T - “{ Name
?%%Emfgygggi\?ENUE SUITE 150 Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33146 "
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bolh, in the State of Florida. [ am famifiar with, and accept
the obligations of registered agent -

SIGNATURE § ——— . — _
Signalute, fypad o prnted nama o registered agent and tlle I apelrabl NOTE ﬁegislared.&gem signature raquirad when reinstating) DATE
- . — S - . - -
AfteFll\'iE 1'1102{005 EEE I$“$B1_50.0§D 8. Election Campaign Financing  $5.00 May Be
rvay 1, ee Will Be $550.00 Tiust Fund Contributon, ] Added to Fees
Make Check Payable to Florida Department of State
10, "~ T OFFICERS AND DIRECTORS 7 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
URE PD T Detete  ~ Tk CJchange  [J Addillen
NAME ROSEN,KENNETH D MAME
STREET ADDRESS | 1580 MADRUGA AVENUE STRFFi ANDRESS
CITY ST-2IP CORAL GABLES FL. _ o Y S 2k
il VSD o ' T Delete Tl ' Clotange [ Addition
NAME ROSEN,MARVIN NAMF UDGDBBP;:‘::;PB?
SIRLT ADDRESS | 1586 MADRUGA AVE STRFF{ ADDRESS 04 ,BB‘,U,—_F;" iy -
WL o e Al

CIFY.st-7p CORAL GABLES FL ~ o fIT¢-s1. 2P / #0022-001 1"’5 nd
e ' Closete [ v Clchange [ Additian
NAME HAME
STREET ADDRESS SIRELT ADDRESS
Y- SE-21P CITY-§1- 7
Tk T T T Delete N B Cichange (] Addition
NAME NAME
SIREET ADERESS SIREET ADDRESS
Clle-gT-2iIP CHEY-51- 2P
e T o - Cloeete  § e [ Ghange [ Addition
NAME NARE
STREET AGORESS STREFT ADURESS
Iy §1-29 CHY-51- 2P
nite o T T Deete N I O change [ AddWion
NAME NAME
SERE[ T ADDRLSS ] SIREE] ADDRFSS
GITY-§T-2IP . ' QY 50

12. | hereby certify that the information suppliad with this fling does nat qualify 767 the exemplion stated in Section 119.07(3)(]), Flerida Statuies. | further certify that the infermation
indicated on this repost or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the receiver or trustee empowgiad to execute this report as required by Chapter 607, Florida Sta7and that my name appears in Block 10 or Blogk 11f

changed, or on an akachment with an addres; all other like empowered,
-
b o5 A2
Nare

DEvtrme Prone 4

SIGNATURE: et e o [7

AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTDR 4




