2003 FOR PROFIT CORPORATION FILED .
- UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am
DOCUMENT # L94124 = ecretary of State
1. Entity Name 04-18-2003 90436 029 ***150.00
TRACT 64 PROPERTY, INC,
Principal Place of Business Mailing Address
8433 W OKEECHOBEE ROAD 8433 W OKEECHOBEE ROAD
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
I I LR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
65-0225716 Not Applicable
Zp Couniry ap = - Country - " | 5. Certificate of Status Desired ] feae ggql.ﬂ?:;mnal
6. Name and Address of Current Registered Agent—""~, 7. Name and Address of New Registered Agent

Name

VALDES, PABLO J
8433 W OKEECHOBEE ROAD

Street Address (P.O. Box Number is Not Acceptable)

HIALEAH GARDENS FL 33016

City FL Zip Code

A
i j6¥he purpxfEe of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR .
Signature, typed or Mwame of ragi%gem and title if appfcable. (NOTE: Registered Agent signature required whan reinstating} DATE
'LE NOW+t FEE IS ¥150.00 ° .
9. Election Campaign Financin
After 1 2003 Fee } be $550.00 Trust Fund Csmr‘igbulig]n o O ?dsdg:loiohll?éf ¢
Make Check Payable to Flgria Department of State )
10. . / CFFICERS AND DIRECTORS 4‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE ~ PSD / 1 pelete TITLE [ Change  [] Addition
NAME PABLO J. VALDES NAME
sreeT aonress | 8433'W. OKEECHOBEE RD. STREET ADDRESS
crv-st-ze | HIALEAH FL 33016 CTY-ST-2IP
TIE N ] Datete TITLE [ Change  [J Addition
HNAME NAME
$TREET ADDRESS . STREET ADDRESS
CITY-ST-2P T rm e O AR O et - - — -
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE (3 pelete TILE O changs [ Addition
NAME NAME
.. STREET ADDRESS STREET ADDRESS
oITY-S$T-2IP ‘ CITY-ST-21P )
TTE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE et TILE ' [ Cnange [ Addition
r
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e ——— o

12. | hereby certify that the informed
indicated on this report gpSupplemental report ¥ true ag W accuratehind that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thefeceiver or trustee empoy@ed to execu 2

his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiichment with an address with all other i

S GNATUBE D

SIGNATURE ANDTYPED QRPRINTED NAME OF SIGNING OFFICER OR D1HECTDH

ion supplied %thls filingAoes nkqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

Data Daytime Phone #

$¢4g510

i\

CR2E034 (10/02)



