* 2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P0O0000023939

1. Entity Name

SOUTH FLORIDA ROYAL PROPERTIES, INC.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90222 045 ***150.00

Principal Place of Business

733 CORAL WAY
MIAMI FL 33155

7333 CORAL

Mailing Address

MIAMI FL 33155

WAY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

LU3Ihanad

JNENAA

DO NQT WRITE iN THIS SPACE

RODRIGUEZ, LUIS
7333 CORAL WAY .

T g e

MIAMI FL 33155

City & State City & State 4. FEI Number Applied For
P& | Not Applicable
Zi Count Zi Counts iti
P v . P ountry 5. Cerlificate of Status Desired N $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

SIGNATURE

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.

Signatura, typed or printed name of ragistered agent and titls if applicabls.

{NOTE: Registered Agent signature reauired when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i1. QFFICERS AND DIRECTORS Uz ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D [ oelete TITLE [ change [ Addition
NAME RODRIGUEZ, LUIS NAME
sheer a0oRess | 7333 CORAL WAY STREET ADDRESS
COITY-ST-71P MIAMI FL 33155 CITY-ST-7IP
TITLE [ Deste I TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2IP Ciry-S7-2IP
TITLE 1 pelete TIILE [ Change ] Addition
NAME NAME
. STREET ADDRESS — R I - STREET ADDRESS | . .
" CITY-S7-2P on-§Tap B h
TIME [ alete meE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CTY-ST-Z)P
TILE [ Delete TMLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 24P
TLE [ oslets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
Clry-ST-2IP /‘.\ /\ CiTY-ST-2IP
13. | hereby certify that the information suppligd with this filing dods not quality for the exemption stated in Section 112.07(3)(), Florica Statutes. | further certify that the information
indicated on this report or supplermnental r¢poft is frue and accdrate and that 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 trustef eghpgwered to exedute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acfiress, fith all other likg: empowered.

SIGNATURE: — L-Fo-0/ (305)26I-5¢ 00

SIGNATURE AND TYPED onv:mn-zo NAME OF sneulgomcsn OR DIRECTOR

[ate

Daytima Phone #

g

-
o |

CR2E034 (10/00)



