| FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State

PE?USN?m‘:n ENT # P00000051 663 04-18-2003 90234 011 ***150.00
OLD CUTLER MEADOW DEVELOPMENT CORP.
Principal Place of Business Malling Address ST
6001 W M6TH STREET 6001 SW 116TH STREET
MIAMI FL 33156 MIAMI FL 33156 :
Sute, Apt. # etc. Sulte, Apt. #, elc. O} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
65 1012793 Not Applicable
4P Country Zip Courtry 5. Certifcate of Status Desied [ 98+79 Additional
—— - By e e Fee Required
6. Namea and Address of Current Registered Agent B - “7.”Name and Address of New Redlsterad’Agent===-m——"-=c= .=~

Narne

ANGULO' ANA MARIA Street Address (P.O. Box Number is Not Acceptable)
2151 SQUTH LEJEUNE ROAD - -

SUITE 310 -

CORAL GABLES FL 33134 City FL | Zrcode

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. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE
Signawra, typed or printad nama of registered agent and title il applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
AﬂFnl-Ml; N_?v:;"a I::EE Iiifseé:g 00 9. Election Campaign Financing $5.00 May Be
. er May 1, 2003 Fee wili be $550. ‘ Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND GIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D1P [ pelete TITE Ol change {1 Addition
NAME ANGULO, VICTOR NAME )
sTaeer apoaess | 6001 SW 116TH STREET STREET ADDRESS
orv-sr-20 | MIAMI FL 33158 CITY-ST- 1P
TITE psv [ Delete TITLE [ change [ Addition
NAME NAZIRI, CYRUS HAME

sTReeT aDDRESS | 2401 SW 20 STREET
_omvsr-ze | MIAMLFL. 33145

STREET ADDRESS
CITY-$T-21P

et o e .

TITLE =[O Change ™ [ Additicn=

TTLE O pelete

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-21P CITY-ST-21P

TIILE ] Detete TME O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T- 2P

MLE 1 netets TMLE [Ichange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2ZIP CITY-ST-ZIP

TILE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this seport or supplemental report is true and 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 to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address. with all other like empguw .

SIGNATURE: __SIGNAZIEES > By it vatisave_ shefes puchpn-tra

SIGNATURE AND TYPERGRPRINTED NAME OF SIGNIE BFFICER OR DIRECTOR Date Daytirne Phane #

AY  1OPE920

CR2E034 (10/02)



