2002 UNIFORM BUSINESS REPORT (UBR) FILED

[P PRTLAY. V]

v

Jan 23, 2002 8:00 am
DOCUMENT # (G15902 f
1. Entiy Name Secretary of State
PROPERTIES OF HAMILTON, INC. . 01.93.3002 90085 OL8 ***158.75
Principal Place of Business Mailing Address
555 N.E. 34TH.ST. #306 555 N.E. 34TH ST. #306
MIAMI FL 33137 MIAME FI. 33137
o S LT R
Suite, Apt. #, elc. ) Suite, Apt. #, etc. D'O NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
59—2344531 Nat Applicable
Zip Counry Zip Country 5. Certificate of Status Desired @ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - . - -
0, PEREZ Street Address (P.O. Box Number is Not Acceplable)
3655 NW 87TH AVENUE
MIAMI FL 33178

City FL Zip 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.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
o e O ooy | ™. S Carwoerwrcrs 6,00 iy
2 Trust Fund Contribution, Ol Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TME PDC O peiete TITLE O change [ Addition
NAME ECKSTEIN, HENRY J. NAME
stheeT aooress | 555 NLE. 34TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE STD [ Celete TITLE [J change [ Addition
NAME PEREZ, ARNALDO NAME
sTReET ADDRESS | 3655 NW 87TH AVENUE STREET ADDRESS
crv-st-ze | MIAMI FL 33178 CITY-57-2IP
TIILE 1 Delete TIME ' [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T- 2P
THLE 3 Delate TITLE [ Ctange [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TITLE [ Delete TIFLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TILE O Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental repemyis trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diracior
of the corperation or the receiver or trustegfempoweredexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i =M other like empowered.

AEQUIRED

SIGNATURE XN VTVPED dﬁ‘PfHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phong ¥
- ——— - L IR O —
h h h

SIGNATURE:

o

CR2E034 (9/01)




