FILED

2001 UNIFORM BUSINESS REPORT (U

Tax filing requirement and elects to do sa.

After MAY 1, 2001 Fee will be $550.00

- S
DOCUMENT # K29836 ' Mar 22, 2001 8:00 am
1, Entity Name l'y
DADE RESIDENTIAL DEVELOPERS, INC Secreta of State
' ‘ 03-22-2001 90064 018 ***150.00
Principal Place of Business Mailling Address
782 NW 42ND AVE 782 NW 42ND AVE
S$TE 630 STE 630
MIAMI FL 33126 MIAMI FL 33126
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0057351 Not Applicable
Zip Ctzumry Zip Country 5, Certificate of Status Desired O gg;;’g l’;?:c';i""a'
i = 6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name
GONZALEZ, ANTONIO A .
Street Address {P.0. Box Number is Not Acceplable)
7370 MONACD ST
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.
SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicable. {NOTE: Registered Agent signature required when raeinstating) DATE
9. This corporation is eligible to satisfy its Imangible FiILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. . —_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O delete TITLE DF Mhanqe [ Addition | S
ME ANT NAME EoNZALEZ ) AntonNID S
NA GONZALEZ, ONIO <7 =
STREET ADDRESS | 254 SW 10 TER STREET ADDRESS 75 70 M ONALO ' 3
_CT. _QT. [==]
CTY-ST-IP MIAMI FL CITY-8T-2IP C’ﬁﬂﬂ GAPLES L 33 /3&/' I
e DST ¥ Delete TITLE O Crenge (1 Acdtion |
NAME COTO, JOSE NAME
STREET ADDRESS | 16631 SW 89 TR STAEET ADDRESS
-CITY-ST-21P 'MlAMl‘FL"‘:"l - e e e e . CY-§7-2P. | .. e - e SR
TITLE 7 Delete TLE [ Cchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
THLE [ Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADPRESS STHEET ADDRESS
CHTY-5T-2IP CITY-ST-2IP
TITLE {7 Delete TINE [JChange [ Adcltion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-219 CHTY-§7-2IP

indicated on this report o8
of the corporation or the fe
changed, or on an atlac

SIGNATURE:

pplgmental report is true and ac

& W trustee empowered o e
'/ :

n agdrehs, with 3

13. | heraby certify that the information supplied with this filing does not qual
rate and that my signatu
; ute this report as require

e empowered.

A SAlaNBEO

ify for the exemption stated in Section 119.07(3)), Florida Staiutes. i further certify that the information
re shall have the same legal effect as if made under oath; that | am r
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an officer or director

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

7.1\ (907)4459655

Daytime Phona #




