“2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K29836 Jan 18,2000 8:00 am
1+ En Nane Secretary of State

DADE RESIDENTIAL DEVELOPERS, INC. 01182000 90183 050 ***150.00
Principal Place of Buswness Maiting Addrass
= NW 42ND AVE 782 NW 42ND AVE
-2 630 STE 630
FL 33126 MIAMI FL 33126-5547 6 0 1 6 5 1
- us

Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber e e Appliec For
6 7351 Not Applicable

Zip Counlry Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
- Fee Required
T T Name and Address of Current Hegistared Agént - 7 Name and Address of New Registered Agent -

Mame

GONZALEZ' ANTONIO A Street Address (P.O. Box Number is Not Acceptable)

7370 MONACO ST

CORAL GABLES FL 33134
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
Signature, typed or printad nama of registered agsnt and iils if applicable. {NOTE' Registered Agent signatura required when reinstating) DATE
B e | ooy | 10 SevionCampsionrarcng _ $5.00 vy oo
9 ’ * Trust Fund Contribution. O Added to Fees
{See criteria an back) 3 Make Check Payable to Depariment of State
1. ' _ OFFIGERS AND DIRECTORS ~ | P2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE DP 1 Delete e [ change [ Addition
NAME GONZALEZ, ANTONIO NAME
sTReeT Apokess | 9254 SW 10 TER STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TITLE DST C] pelete TITLE [JChange [ Addition
NAME COTO, JOSE NAME
sTReeT Acoress | 16631 SW 89 TR STREET ADDRESS
GITY-5T-2IP MIAMI FL : GITY-ST-2P_ L L - ~
TITLE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IF
TLE [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-ZiP GITY-ST-2ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST- 7P oY-ST- 21

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
er of rustee empawered 1o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g;*ug]negg?ir,po?rgﬂognoart}ggrﬁ { kS 20 address, with ther lifg empowered.
&la “fa/( AT A / /
SIGNATURE: __ L YYUNVEANEY . anvpnap . Ganzesz or/orpo  (305)44S5-9855

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



