20 ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS gEPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # L16086 Secretary of State

1. Entity Name 03-12-2003 90137 015 ***150.00
167TH STREET PROPERTIES, INC.

Principal Place of Business Mailing Address

2875 NW. 77TH AVENUE 2875 NW. 77TH AVENUE 1UUa 7300
MIAMI FL 33122 . MIAMI FL 33122 :
SR S ORISR AR
4720 Biltmore (/Uq[,{ Y470 i limoere  Lay
Sulte, Apt. #. efc. Suite, Apt. #, etc. ’ [0 CHECK HERE IF MAKING CHANGES
Suithe {00 S i F-€ /00
City & State ) City & State 4. FEI Number Applied For
C Oreq / é‘f /9/‘? S . F/ . Co re f éq L)/JS / F/ ) 65—0155220 Not Applicable
zZip Country Zip Country . . $8_75 Additional
33 I 3 L/ bl’S'A' o . 3 5 /_3-91 . LJS‘/?' 5. Certificate of Status Desired a . -Fee Requiredl 'on?
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
(ool Ficoeo
GARCIA' FIRPO Street Address (P.O. Box Number is Not Acceptabie)
2875 NW 77TH AVENUE Y70 Bilimor e wq\,/
MIAMI FL 33122 fot roo
' Ci ip Cod
Coitny/ (oables FL [~ '%e! 3¢

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

-the cbligations of gegistered agent. / /

gisterad agent and tile it applicakia, (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 . ) : .
. Election G F

T After May 1, 2003 Fee witl be $550.00 ? Trsgt F;Endag;atlr?bnulignancmg O fciscl.g?ohgzgss °
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD O Delete e PD = At Thange (] Addition
NAME GARCIA, FIRPO NAME GarcaQ, W RO .
STREET 200RESS | 2875 NW 77TH AVE. sireeT ADDRESS |75 BB 1 L v O e LOoN Soite IO
CITy-ST-21P MIAMI FL CITY-§T-27 CO("C\\ C:!Qb\efb = AR l 24
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2IP ) CITY-ST-21P
TTLE L% Delete TITLE " DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 or director
of the corperalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all othgglike empowered.

. m— o . -
et P

SIGNATURE: NS/ oI 27 78EOUIRED 5'}“\ \03 (244 8-2000

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Fata RPN

Avr

CR2E034 (10/02)



