2002 UNIFORM BUSINESS REPORT (UBR}

Mar 24, 2002 8:00 am

DOCUMENT #  P01000003595 Secretary of State

1. Entity Name

919 PROPERTY, INC.

Principal Place of Business Mailing Address
2241 SW 98TH CT 2241 SW 96TH CT
MIAMI FL 33165 MiaMI FL 33165
2. Principal Place of Business 3. Mailing Address
ZHol SW 8 Gt 240 sw_T18 ST
Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED %

03-24-2002 90006 048 ***150.00

(T

DG NOT WRITE N THIS SPACE

City & State City & State , umber Applied For
't{’fltft\Ml N - ft\y/“tﬁMl 'l FL & PRI (05' [Oglr—]LH‘ N?)lpAppiicab\e

Zi Count Zi Count it
9 ountry I ourtry 5. Certificate of Status Desired O $8'75 Addmonal
33 l L{ 3 3| L‘ 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et - e e | N - - S -

ROBE SON’ NlDlA P Street Address ox Number is Mdt Acceplable

2241 SW 98TH CT S('—Jml S TR <t

MIAMI FL 33165

City Zip Cod

: MiAm i FL | 35/%3

d.'The abov i i J@ entdor the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Nioa # KOB!:-Q—EM}

S-/N-0

SIGNATURE
,‘E’lgnature‘ typed or printed nama of registered agent and titlet applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
TSI | e i | S $500ure
o ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ pelete TITLE (OcChange ] Addition | 5
NAME ROBERTSON, NIDIA P NAME =)
STHEET apDRESS | 2241 SW 98TH CT steztoniess | P O ! S ;i f/" §
5T _sT- L

crv-st-zr | MIAMI FL 33165 CiTY-§T-2P "1 4 m7 ] :2:3][_5 |8
TITLE [ pelee TITLE 1 Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

e o . lpewte__ __RTOE__ ____} ] Change _ [] Addition
NAME s E : TNAME —_ A = =
STREET ADDRESS STREET ADDRESS
GiTY-$1-2IP CITY-ST-2IP
TITLE [ Deleie TITLE [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13, | hereby cerify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
d 10 execute this report as required by Chapler 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an
of the corporation or the re¢
changed, or on an at

SIGNATURE:

or trustee empows

ith an ddress

her Jke empowered.

LENINA € (DEERTSoN 31102 35254447

7 SIGNATURE ARD TYPED OR PRINTED NAME OF SIMING OFFICER OR DIRECTOR

Date Daytima Phone #




