i '

2002 UNIFORM BUSINESS REPORT (UBR) FILED

HWCHITLU

[ ]
TDOCUMENT #  L94124 May 06, 2002 8:00 am
1. Entity Name Secretal ’f Of State E
TRACT 64 PROPERTY, INC. 05-06-2002 90008 048 ***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. Maiting Address “II”I“ "I |I||”'||”|III Im' Im m" I‘I“ MH Mlmm Ill“ |||!
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number ) Applied For
650225716 Nol Appicabie
Zi Counts Zi Count i
P ountry P ouniry 5. Certificate of Status Desired O 58'75 Additional
f*‘“ U S U - Fee Required —— —_{—-
= 6. Name an resg of Current Reglstered Agent 7. Name and Address of New Registered Agent
3 7 -
Na
Fablo T Ja]des
- Street Address (P.Q, Box ber is Not Acceptable}
T35 (O™ Vhreedalses™ Rt
alets  Encdens
City Zip Code
Noalaal, Gardeps FL | 2554
e pupbose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
;ﬁnalur& typed or pr%me’aﬁ registeregigent and title if applicable. {NOTE: Registerad Agant signature reguired when reinstating) DATE
i ion is elj i i 1]
9. This corpjoration is ligfble to satistyAfs Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing keguirsaiént and elegi’to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribation 0 Added to Foos
(See criteria on back) (] Make Check Payable io Depariment of State '
1. / OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD / O belete TLE Ol crenge [ Addition | 5
At PABLO J. VALDES AN S
SiAEeT ADDRESS | 8433 W. OKEECHOBEE RD. STREET ADDRESS §
cry-st-zie - | HIALEAH FL 33016 CITY-ST-2IP g
TITLE O pelete TITLE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADGRESS
N e et . [ R R A S S P!
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TILE . [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§T-2IP CITY-ST-ZIP
THLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-ZIP '
TILE [ Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ; ) CITY-ST-2IP
13. ( hereby certify that hiormation suppt% with this fi ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this seport or supplemental reportis rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporaytin ar the receiver or trustee ecute this report as required by Chapler 607, Florida Statutes; and that my name apnears in Block 11 or Block 12 if ‘
changed, or on an attachment with an a i er like empowered. 306‘) 8;1_;7_ _900‘0 /
‘SIGNATURE: wR/o2
TURE AND TYF?A’R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phona #




