4§
2401 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000004097 May 03, 2001 8:00 am
1TEFrI];I-IEII\lO.alIIHITITY PROPERTY SERVICES, INC Secreta ) of State
P 05-03-2001 90967 011 ***150.00
Principal Place of Business Mailing Address
10215 S.W. 34TH STREET 10215 S.W. 34TH STREET
MIAMI FL 33165 MIAMI FL 33165 a4 6 “ 4 a
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE’
City & State City & State .7 4. FEI Number Applied For
Naot Applicable
i Zj t iti
&b Courtry P Country . Certficate of Stalus Desies ~ []  $8+7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DE LA CAL, MARCO ESQ.
IR A EAM-D —— | _sireet Address {R.0, Box Number is.Not Acceptable) _ . . . . .
899'PONCE-DE"LEON-BLVD: . S0 Box et s Nat fecer
SUITE 720
CORAL GABLES FL 33134 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. S P . ) ‘ ) )
9. 1hlsfﬁ9rpcrauqn is ehglblg tc]) SalISfy(ljtS Intangible FI:.nE NOV:dt.]..' FEE IS_“$;:0£500 0 10. Elestion Campaign Financing $5.00 May 8o
ax filing requirement and elects Lo do so. After MAY 1, Fee wi $550. Trust Fund Contribution. O Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMme D Plv IS T O belee TITLE Ol change £ Addition
NAME SANTANA, JOSE | J i l HAME
streeT ADDRess | 10215 S.W. 34TH STREET STREET ADDRESS
cImY-ST-2Ip MIAM) FL 33165 CITY-ST-7P
TILE (3 Celete TILE [ Changz [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S§T-2IP
TIMLE 3 Delate TLE [ Change [ Addition
NAME . e BMAME_ b —— - —
STREET ADDRESS STREET ADDRESS
CiTy-§T-2p CITY-ST-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true aned-accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee ¢xecute this report as required by Cnapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attacyment with an agdress pr like empowered.
Shose SATIVE ey (268734-1115
SIGNATURE:
( s‘.nnuﬂ’e AND TYPED OR PRINTED WAME OF SIGNINGIDFFICER OR DIRECTOR Dae } Daytime Phone #

:

CR2E034 (10/00)



