2002 UNIFORM BUSINESS REPORT (UBR) ADr 3OFIZ%E%)8'OO am

DOCUMENT # 499914 | ecretary of State

1. Entity Name

e EEEE—— | l

DAWN PROPERTIES CORPORATION 04-30-2002 90145 027 ***150.00
Principal Place of Business Mailing Address
297 SUNNY ISLES BLVD, 297-SUNNYGLES-BLVD.
N. MIAMI BEACH FL 33t60 ~N-MIAMLBEAGH-FL~32160 ) ]
N M
2. Principal Place of Business 3. Mailing Address '
237 Sunny Isles Blvd. P.0. BOX 524051
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State e 4. FEl Number Applied For
N.Miami Beach, FL 33" 4. Miami, FL 3% 57 59-1758469 Not Applicable
Zip ‘Country Zip Country . . $8.75 Aaditional
33160 MIAMI-DADE 33152 MIAMI-DADE 5. Cerificate of Status Desired O Peo Requirec; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = Ea B : | Neme . - - Sl v e ke
COHEN' JEFFREY R Street Address (F.O. Bex Number is Not Acceptable)
297 SUNNY ISLES BLVD.
N. MIAMI BEACH FL 33160 .
City FL Zip Code

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

SIGNATURE
' Signaturs, typad or printed rame of ragisterad agent and 1itle if apphicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ I .
Tax‘filing requirementgand elscls tc:’, do so. ¢ After May 1, 2002 Fee wi!!sbe $550.00 0 E:i:?[?zrza(r:n::tlr?;ui:: e ] ‘?Ed.%qohgay SB °
(See criteria on back) M Make Check Payable to Department of State ' © °e

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIE p [ Delete TWILE P XA change [ Addition
NAME ARTEAGA, MARIA M NAME ARTEAGA, MARIA M

sTReeT aboRess | CALKERSMNOKS XA FOSARROYDHOND KK SWEETADRESS | FREDDY PRESTOL CASTILLO #21

omv-st-z2 | SANTO DOMINGO REP Gimy-st-2p PIANTINI, Santo Domingo REP DOM
TITLE T O Delete TLE T Hchange [ Addition
NAME SEBASTIAN, MARTINEZ G NAME MARTINEZ G., SEBASTIAN

STReET a0oREss | BESARCNICRAS PENSONS STREET ADDRESS CESAR N. PENSON ES{Q. M. CABRAL
CITY-ST-2iP SANTO DOMINGO DO CITy-8T-z1pP SANTO DOMINGO, DOM. REP.

A | MR L some o e (I Delete . _ | TME S o _ [ Change [ Addition
“Name RODRIGUEZ, ANTONIO V. NAME B SaR mr e BRI
“sTREET ApORESS | AVE. BOLIVAR - EL RETIRO STREET ADDRESS

| omy-st-ze SANTO DOMINGO DO GITY-ST-ZIP

TITLE s [ Delets TITLE (O Change [ Addition
NAME ESPERANZA, ALFARD NAME

sTreeT ADDRESS | 1430 § BAYSHORE DR, APT 605 STREET ADDRESS

cry-st-ze | MIAMI FL 33131 CNTY-5T-ZIP

e ] pelete MLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

THLE 3 oeleta TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the nformation
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation: or thérSxeiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name acpears in Block 11 or Block 12 if
changed, or on an att bt wit aaddres wvith all other like empowered, .

SIGNATURE: T NESPERANZ ARAL F AR S E R CRETARY APRIL 17, 2002, (305)470-

/ ‘GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢ 2] &y 21

TR Y

CR2E034 (9/01)




