2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P00000051301 ecretary of State
1. Entity Name 04-24-2003 90170 018 ***150.00
SIXTO INVESTMENT PROPERTIES, INC.
Principal Place of Business Mailing Address
6772 WEST FLAGLER STREET 6772 WEST FLAGLER STREET
MIAMI FL 33144 MIAMI FL 33144
I N AT R
Suite, Apt. #, etc. Suite, Apt. #, etc, (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Apptied For
65 1010915 Not Applicable
Zp Country Zie Country 5. Cerlificate of Status Desied ~ [] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Coeme e e
g:;Eff;EilgT:\EER:’UEA" ToTTTTTT T ey e = streat A;j_;:!—r;ee YN Box Niti?:f;'_l\lﬁiiﬁéce?ta%)le’\ e
CORAL GABLES FL 33134
City 4~ .ﬁ; . . FL le Code, 4

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. |1 am famihar wwth, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
Aﬂ:::ﬂiyg\;{;::s T:Es.:,%ilssogg?]_on 8. Election Campaign Einancing $5.00 May Be
Trust Fund Cantrisution. O Added to Fees
Make Check Payable to Florida Depariment of State ‘
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
me PTD [ pelete THILE [Jchange (] Addition
NAME SIXTO, EDDIE A NAME :
sTReET anoress | 6772 WEST FLAGLER STREET STREET ADORESS
orv-st-ze  |MIAMI FL.33144 CITY-5T-2P
TMLE SVD [ Detete ML [ change [ Addition
NAME RODRIGUEZ, HAYDELY NAME :
STREET ADORESS |6772 WEST FLAGLER STREET STREET ADDRESS
cmv-sr-ze |MIAMI FL 33144 CiTY-ST-2P
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP = fum e = pen = e o s e e e POV TP ] m s i e e s m o mm e L
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$7-ZiP CITY-ST-TP
TITLE - [ pefete TITLE [ Change £ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
LE [J Delete TITLE [Jchange ] Addition
NAME ' HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a\néJ accurate 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 trustee empowered (o execyte this report as required by Chapter 607, Florida Stalutes; 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: S ra EQUIRED T 220D 30 26/-0213.

OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)

- L V]



