2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # M28213 ecretary of State
1, Frity Name 04-23-2003 90255 019 ***150.00
SOUTH DADE CAPITAL PROPERTIES, INC. '
Principal Place of Business Mailing Address
8120 Sw 160 ST PO BOX 1105
MIAMI FL 33157 MIAMI FL. 33256-1105
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 2906 Applied For

59‘269 Not Applicable
ap ‘ Country Zip Couniry 5. Certificate of Status Desired 1 ?eae.gesq lj\is:ci,“mal
6. Name and Address of Current Regislered Agem 7. Name and Address of New Reg |stered Agent
s “r" T - Name =~ T
ASTUDILLO, ALEX :

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

8120 SW 160 ST

 MIAMI FL 33157

City FL Zip Code

8. The above named entity. submits this statement for the purpose of changing its reg\stered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accent
the obllgatlons of regislered agenl.

ioL ;..\.

'SJGNATURE

Signature, (yped mpnntad name of regisiered agent and litle it applicable. ’ (NOTE: Registered Agent signaturs raquired whan reinslating) DATE

r
FILE N?W!! FEE |S;i$150 Og 0 . 9. Election Campaign Financing $5_00 May Be
After May 2003 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payablg to Florida Department of State .
[

10. vl OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [J Delete TITLE ] [ Change [ Addition
NAME ASTUDILLO, ALEX HAME

staeeT aoneess | 8120 SW 160 ST STREET ADDRESS

orv-st-ze ¢ MIAMI FL 33157 CITY-ST-2IP

TITLE ] Detete TIMLE [ crange [ Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-ZiP CITY-S1-2IF

TITLE [ pelete TITLE [C change [ Addition

e e - g - - @~ B N B - - — ok e me P W T e mt

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O Delete TITLE {change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

TITLE [ Delete TITLE [lchange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP GITY-S1-7IP

TITLE [ pelete TILE O change [ Addition
*NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP -§T-

C g o~ CiTY-ST-2IP

supglied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the intormation

12. | hereby certify that the informati
rep : 1 d accurate %hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
|

indicated on this report ar suppteme

port as rfquired by Ch ?7r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: ___SALZNKZE LS (e O TUCJ! 04 .2/.42 305 352/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

YLLREL

A

CR2E034 (10/02)



