2002 UNIFORM BUSINESS-REPORT (UBR)

1. Entity Name

DOCUMENT # KB7329

DADE SOUTH DEVELOPMENT INVESTMENT CORP.

Principal Place of Business

Mailing Address

S Ned /S S

14720 LEWISRG 14720 TEWRG-HE-
- MIAMFERKES-FT9a0T —MIAMTARESFL99014
L5 == s

2. Principal Place of Business 3. Mailing Address

G128 A /5357

Suﬁ’;pé# etc.

Suite, Apt. #, elc.

#I224

FILED

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90062 023 ***150.00

LA RAL

DO NOT WRITE N THIS SPACE

PALACIO, PABLO A
RS HE-
MIAMEEAKESFESSUT

SAENE

City & State C\ty & State 4, FEI Number Applied For
g
M lrhng g Lo IZ—L . M iy Ld/ll-c E— 650132752 Not Applicable
Zip Cauntry — Country — " . $8.75 additionar
3}0 / L" %A'DL’ i } O/ \7[ % 5. Certificate of Status Desired O Fee Required
) B 6. Name and Address of Current Registered Agent ‘ - -~ =~ -7 7. Name and Address of New Registered Agent
Name

Box Number is Not Acceptasble)

Street Agr7 ﬁP‘SQ- /t/w

Sui 'f";#

22¢

SIGNA®JRE

Y Mt LAl FL Ziﬁ%"e’%/f/

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, typed or printed nama of registered agent and titla if applcable. {NOTE: Registered Agsnt signalure required when reinstating) DATE
. S L ] I '
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Added to Fess
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE [ Change [ Addition
NAME CARBAJAL, LAZARO NAME

sTREET ADDRESS | 14720 LEVJIS RD - STREET ADDRESS é/ 25 A /SR S7 <"r"" fe #2 2"0
orv-sr-ze | MIAMI LAKES FL 33014 sz | plamal bafee.  fr 32O/

TITLE VPST O pelete TITLE [MChange  [] Addition
NAME T NAME )

STREET ADDAESS ??%]CLOE’MPQBHL[? STREET ADDRESS él 75’ A/ S 3 s é"‘k #’; 2 L',é)
CITY-ST-2P MIAMl LAKES FL 33014 CITY-ST-21P M, Ayvzf Z./.V/é& ﬁ 220/ ‘7/

me -~ s T O Delete me : == = I Change [ Addilion
NAME RAME

STREET ADDRESS STAEET AUDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ Celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ elete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-20P

mTLe O pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-$T- 2P

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE: (x) 7.4

indicated on this report or supplemental report is true an

oy

accyrate

owered.

13. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

trustee empowered 10 exgtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other fke e

§ W CLAZARO CARBAJAL-Pres 02-25-02 (305)886-0022

stdATURE &;{ TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #

IO R

A

CR2FN24 (/N1



