2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED :
Apr 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

MO1314

PROPERTY TRANSACTIONS OF FLORIDA, INC.

ecretary of State

04-23-2003 90255 018 ***163.75

v

Principal Place of Business
110 NE 62ND STREET
MIAM! FL 33138

Mailing Address
110 NE 62ND STREET
MIAMS FL 33138

IRV ATAR AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number I Applied For
' 59-2479464 | Not Applicable
Zip Country <ip Country 5. Coertiticate of Status Desired IZ( ?ese g;‘sq Sgeciétlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SW-INK’-WILUA.M—EJ-'-JR-, R - -Strest ‘Address’ (P.O=Box’'Number is Not'Acceptable)s " =+ w=— - -
2915 SW 13TH STREET
MIAMI FL 33145 7%
City FL Zip Code

SIGNATURE

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

- the abligations of registered agent.

Signature, rypad‘or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. 1]
A FILE N1°W!"3 '::EE lﬁt?soégg 00 8. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee wilt be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE (J change [ Addition g_
haME BONY, ANDRE M. NAME e
STREET AODRESS | 17140 NW 42ND ST. STREET ADDRESS 3
CITY-ST-2IP CAROL CITY FL 33055 CITY-ST-21P g
TNLE T 1 Delete TILE [J Change ] Addition %
. r
NAME ST FLEUR, SYLVAIN NAME
STREET ADDRESS 853 NE 30'“-' STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33138 CITY-ST-ZiP
TITLE S [ pelete TITLE [1Change [ Adaition
NAME MACGUFFIE, EVELYN NAME
STREET ADDRESS {74 NE 174TH DR STREET ADDRESS
or-st-ze N MIAMI BCH FL 33162 CITY-ST- 2P
TILE T, e e s S e [T glpte™ ) CTITEE T AR ¢ - e =[] Change— ~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)i),

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 oath; that | am an officer or director
of the carporation 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 an address, with all other like empowered.

SIGNATURE:

£y AINE M0N0 & oy iy 3




