FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am

DOCUMENT #
1. Entity Name P01000059354 Secretary of State
WRIGHT BROS. PROPERTIES, INC. 01-23-2002 90114 007 ***150.00
Principal Place of Business Mailing Address
4831 N.W. 99TH COURT 4831 NW. 99TH COURT
MIAMI FL. 33178 MIAMI FL 33178
; INADRRK I RTRRER A
2. Principal Place of Business 3. Mailing Addrass -
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
Zﬁg" /u’/ 52 + 5 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | Eese'gg] l’:rd:;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name 7
CABALLEHO' CARLOS A Sireet Address (P.O. Box Number is Not Accentable)
4831 N.W. 99TH COURT
MIAMI FL 33178

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.

SIGNATURE

+ 1 Signature, typed or printed name of registered agent and titls if applicable {MOTE: Registered Agent signatura required whan reinstating) DATE
-|. 9. -This.corporation;is eligible to satisfy its Intangible— -} swa=somas FILE-NOWH=FEEAS :8450:00cs vl r e e = o zemmem o o o o —
Tax fiIing requirémentgand elects mydo S0, 8 After May 1, 2002 Fee will be $550.00 10. Election Campalgn F.lnancmg $5.00 May Be
2 ! . Trust Fung Contribution. [J Added 1o Fees
,  (Seecriteria on back) O Make Check Payable to Department of State . .
L1, OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JmE PD [ Delete TITLE [ Change [ Addition
“ NAME CABALLERO, CARLOS A HAME
sTReET ADDRESS (4831 N.W. 99TH COURT STREET ADDRESS
CiTy-S1-2IP MIAMI FL 33178 CITY-ST-2IP
TILE 1 Delete THLE [l Change [ Addition
NAME “ N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete HILE ) [ Change  [T] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S§7-2IP CITY-5T-21P
TITLE [ petete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS | -
CITY-ST-2iP CITY-§T-2IP
TILE [ Celete TILE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TE = [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ore-srzpe | - M CITY-S7-7IP

ed with this filing does not qualify for the exemption staled in Section 119.07{3){i), Florida Statutes. | further certify that the information
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
tidstee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 it

13, | hereby certify that the informatio
indicated on this report or suppl
of the corporation or the recei

changed, or on an attachmept wj address, with all other like empowered.
A I T R T LTI AN ST
SIGNATURE: _ /05 D Ciihot i e Jtie. |- §-02 205 P52V
0{( SIGHAT/JHE AND Wﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dato Daytime Phone #

kg ra

o rTLAAS

v

CR2E034 (9/01)



