L]

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M28213

1. Entity Name

SOUTH DADE CAPITAL PROPERTIES, INC.

Principal Place of Business Malling Address
. NS TIETERRADE FO BOX 1105
\; MIAMI FL-Gat38~ g (A) MIAMI FL 33256-1105

2.8Prilnczip%PI¢§?af)Bu7rgﬁ S-{' .

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90541 015 ***150.00

A IR

DC NOT WRITE IN THIS SPACE

M’tﬁ‘aalf -F L- City & State 4. FEI Number

59-2692906

Applied For

Not Applicable

0 $8.75 Additional

weoswwetermee §120 SO [£0 St

: ¥ Zi Count .
3@ l g dﬁﬁ bé P i 5. Certificate of Status Oesired )
Fee Required
- - ==6. Name and‘Address of Current Registered Agent- =+~ —~ c.=w=| —=r . - -~ 7.-Name and Address of New.Registered Agent.__ R
Name
ASTUD"'LO' ALEX Sireet Address (P.C. Box Number is Not Acceptable)

MRS ™ MIAMI-FL 33187

City

FL

Zip Codle

«

8. Tke above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.

SIGNATURE
r . Signature. typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent s:gnature required when reinstating} DATE
1 4 . . e . N « . I
9. This corporation is eligivle to satisfy its Intangible FILE NOWI!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fons
(See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
TITLE - | PD 1 Delete TITLE [ Change [ Addition
NAME ASTUDILLO, ALEX 9 .
STREET ADDRESS | 7@28-GiW=i48=FERRACE { YARNA [ 6 03 STREET ADDRESS
on-stzf | AL M/a (- EL 33/&77 OITY-ST-21P
e O peletz TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
PATITLE i [ s e — i oo ~e e [ Delpte e e ST 7o e [ s i = — ~~[] Change— <[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S7-2ZIP
2 TITLE [ pelete TITLE [J change (] Addition
NAME HAME
'STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-S7-2IP

changed, or on an attachment A hes. pith g ik Ered.

for the exemption stated in Seclion 119.07(3)(i}), Florida Statutes. { further certify that the information
figt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver/or truftalR ) y gort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IS ABED OY.22-02. 205-25¢.2/4F

HE AND TYPED OR PRINTED NMAE OF SIGNING OFFICER OR DIRECTOR
g™y § I Y ...\
F o el N > = I BT G . T A 3 > & r S B

Date

Daytime Phone ¥

o1
o

dsS  ZssibEo |

CR2E034 (9/01)



