13. | hereby certify that the inforrpafion supplied with this flllng opptot quatifyf0r the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or s(pplemental report is tru Curate and Jfal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theseceiver or trustee empo a@fb execute thisdeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgéhment with an address A%itfrall other like epgafiowered.

&)
SIGHA TR PAOUIRED 4 jaz /ot 2-or0

<
“SSIGMATIRE AND TYPED OR PRINTED }Mﬁs OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Fhone #

SIGNATURE:

> 4

FILED :
2002 UNIFORM BUSINESS REPORT (UBR) B
3
DOCUMENT # 1939 May 06, 2002 8:00 am?
1. Entity Name Secretal ’f Of State =
92ND AVENUE PROPERTIES, INC. 05-06-2002 90041 032 ***150.00
Principal Place of Business Mailing Address
8433 W OKEECHOBEE ROAD 8433 W OKEECHOBEE ROAD
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
2. Principal Place of Business 3. Mailing Address “ ‘ '“ l ” m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65‘0052101 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name T
Te e e Emm o al s Lo T 4w s o - at L —— P | L. ab\“D O&I df?% - —_— - -
Lt ! PARD-S: Street Address (P.O. Box Number is Not Acceptable)
W >
—HIALEAH AN 00616 Sci22 10 Chadhobee AL
City Zip Code
Hecakealy ,émm,@ FL 820 /b
8. The above named entity Submits Tis statement f#r1he prpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE / /
Signature, typed or prinisgfiame of registers¢ agent and title it applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This cordyration is gligfble to satisfy s Intangible FILE NOWI!! FEE IS $150.00 i o
10. El C F
Tax filing reqhirement and elegi€’to do so. After May 1, 2002 Fee will be $550.00 Trizilzzn dag ;J:r?;uuz:ncmg | fg'gﬁohgiife
(See criteria on back) O Make Check Payabile to Department of State '
11. / OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE op O Delete e Ootange O Addiion | 5
NAME VALDES, PABLO J. NAME =3
STREET ADDRESS | 8433 W. OKEECHOBEE RD STREET ADDRESS §
cry-st-2P | HIALEAH GARDENS FL 33016 CITY-ST-2P i
TMLE O Delete TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TRLE B e |:| Delete TITLE [ Change  [J Addilion
THAMETTT T T s = e : e W NAME T = T S e S e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
THLE [ Delete TITLE [Jchange ] Addition
NAME
STREET ADDRESS STREET ADORESS '
CITY-57-2IP CITY-ST-2IP
TILE Delete N R [ change [ Addilion
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP /'\ P CITY-ST-2IP



