FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P01000047427 ecretary of State
1. Entity Name 04-17-2003 90603 038 ***150.00
EHSA PROPERTIES GROUP, INC.
Principal Place of Business Mailing Address
65 WASHINGTON AVE. #26 65 WASHINGTON AVE. #26
MiAMI BEACH FL 33139 MIAMI BEACH FL 33139

Suite, Apl. #, etc. Suite, Apt. #, elc. ) [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied Far

65 ”04379 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gese.ggq l»:\i:ied;tional
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)

ALVAREZ, SILVIA
65 WASHINGTON AVE. #26
MIAMI BEACH FL 33139

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

SIGNATURE —
Signature, typed or printed ngfMe of registered agent ar}? title il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
e .y
AﬂFILME N?\gl{:;ls I;E Ii] i1 530522 . 9. Election Campaign Financing $5.00 May Bo
er ay 1, ce e * ] Trust Fund Centribution, ] Added to Fees
Make Check Payable to Florida! art of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 1
ME PFD O Delete TTLE [ Change [ Acdition
NAME GARCIA, ELISA H NAME
sTreeT anoress | 2830 S.W. 22ND AVENUE STREET ADDRESS
GITY-ST-7P MIAMI FL 33133 GITY-ST-2IP
TILE SD O Delete TITLE [JChange ] Addition
NAME ALVAREZ, SILVIA NAME
sTReeT 400RESS | 65 WASHINGTON AVE. #26 STREET ADDRESS
omv-s-2p | MIAM! BEACH FL 33139 _ CITY-T-2P
TITLE O Defete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS el - T T T T - CRSSTRETADDAESS | T e e
CITY-ST-21P . CITY-ST-2IP
TITLE O pelete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-7IP
TTLE 1 Delete TITLE [ Crangs [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-21P

12. | hereby certify that the information gpblied with this fitng dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated en this report or supplem#nigh report is true and accura!e and that my signature shall have the same legal etfect as If made under oath; that | am an officer or director
of the corporation or the receiver g xaaate thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloc's 114

changed, or on an attachment wj
AED %f//o / 02

J J{G’OFFICE B DIRECTOR Data Caytima Phone #

SIGNATURE:

PP R )

3

CR2E034 (10/02)



