FILED

Feb 02, 2006 8:00 am
2006 FOR TR UAL REPORT 7 TION Secre’tary of State

- _ of¢ e of¢
DOCUMENT # G97981 02-02-2006 90046 021 150.00
1. Entity Name
CERTIFIED PROPERTY MANAGEMENT CORPCORATION
Principal Place of Business Mailing Address lbuu 1 L AR
170 GCEAN LANE DRIVE 170 OCEAN LANE DRIVE
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 ]
T S A ATHIAARAU ARG e
Suitg, Apt. #, etc. Suite, Apt. #, alc, 011320086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2420057 Not Applicable
Zip Country Zip _ Country o _§. Centficata of Status Desired_ a __Eg:;gqmg;ﬁoﬂfl
— "~ &. Namée and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name:
DELACRUZ LUIS F. JR.
241 SEVILLA AVENUE, SUITE 805 Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES, FL 33134

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, ryoeouprmmnu\raofrogxswoo agent and The if anpkcanls. {NOTE: Registered Agent sigrature raquired whan resnstating) DATE
FILE NOW!lII FEE IS $150.00 3. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD O petete TITLE B4 Change (] Addition
NAME COHEN, ALBERTQ NAME
STREET ADDRESS |~+PErDELAN-HANEDR smeeronness | J70 OCEAN LANE DRIWE
cnv-sT-27 | KEY BISCAYNE, FL 33149 CiTy-ST-2IP KEY PISCAYNE, FL 3%iM9
TMLE D O Dalete THLE [ Change [} Addition
HAME COHEN, DALIA NAME
SIREET ADDRESS | 170 OCEAN LANE DR STREET ADDHESS
CITY-S1-2IP KEY BISCAYNE, FL 33149 CITY-ST-2IP
1ITLE O oaleta TiTLE J Change [ Adsition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TME [ Detete TLE [J Change  {JJ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TE [J Detete TInE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIRY-$T-2P CITY-S7-2P
LAt ! 03 Delete TmE [J Change  [] Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
IY-S1-2I8 CIY-57-2I

12. | hereby certify that the information supplied with this ﬁlinr? doss not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter B07. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an gaidress, with all other like emgowered.

SIGNATURE: /)Yy

SIGNATURE AND TYPED OR PRINTED NAME OF

/-F1-0p  Foy-Ipl k2

Daytime Phone 4

ING OFFICER OR DIRECTOR




