2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

800 PROPERTIES, INC.

F15823

ecretary of State

04-07-2003 90927 001 ***300.00

Principal Place of Business
8190 NW 66 ST
MIAMI FL 33166

Mailing Address
8190 NW 66 ST
MIAMI FL 33166

2. Principal Piace of Business

3. Mailing Address

RTINS IR R

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[.J CHECK HERE iF MAKING CHANGES

MIAM! FL 33131

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicacio
Zip Country ap Country 5. Certficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l/ —
ALDES, FRAMCTC O

MALDM MBE!\'—{Q PA, S = i | 2Steet Address (PO, Box Number s NotAcceptable) —— pere s ey IR
=25 SE 2NDAVENUE;SUTE@00 —— =~ - -~ =7 - i :

&l

0 W @6 ST

City

FL

Mo *Z8/66

8. The above named entity submits thi
the obligations of registered ag

SIGNATURE

or the purpose of changing its registered office or registered agent, or both, in the State of Florrda | 'am familiar with, and accept

F36s

Signature, typed ¢r pr. W af rsgsls%nl and tma"ﬂ’anphcahle

(NOTE: Registered Agent signature required when rainstating)

© DAlE

FILE NOW!!I! F;EE 1S $150.00 :
After May 1, 2003 l’ee will be $550.00
Make Check Payable to Fiorlda Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE VD : O pelete TILE [ chenge  [J Addition

NAME DE ORLANDINI, MARIA F HAME

STREET ADORESS | 8190 NW 66 ST STREET ADDRESS

orv-sT-2p [ MIAMI FL 33166 CiTY-§T-2P

THTLE s 07 Delete TILE [JChange ] Addition

NAME FEBRES CORDERO, MARIA L. HAME

STREET ACDRESS | 8190 NW 68 ST STREET AODRESS

cmv-sT-2P | MIAMI FL 33166 CITY-ST-21P

TITLE 10 [ Delete TITLE [(Jchange [ Addition

NAME DE ORELLANA, MARIA A. NAME

STREET ADDRESS | 8190 NW 66 ST STREET ADDRESS

or-s1-20 | MIAMI FL 33186 CITY-ST-ZIP

TILE PD [ Delete TITLE [ Change [ Acdition
~NAME—. . -1DE.BJARNER,-MARIA E~-—— ——— o i o i zm e MM s oo om0 - L L —

STREET ADDRESS | 8160 NW 66 ST STREET ADDRESS

orv-st-2F | MIAMI FL 33166 GITY-ST-7IP

TITLE [ Delete THLE [ Change  [I Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $T-21P CITY-5T-2P

TITLE O petete TITLE [ Change  [7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

12. [ hereby certify 1that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

SIGNATURE: Z NI

or cn an altach}sent with an address, with all other like empowered.

RECTOR

Date Daytime Phone #

A

A

CR2EQ34 (10/02)



