.« 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Jul 07, 2004 08:00 AM

DOCUMENT # Po1oooo73507 Secretary of State
EBIE.’;I{;&EI”;\L ESTATE, INC.
Principal Place of Business  _ . Mailing Address
701 BRICKELL AVE STE 3000 701 BRICKELL AVE STE 3000
MIAMI, FL 33131 MIAMI, FL 33131
R — ORGSR SR I
06242004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE T RintedFor
65-1140932 Not Applicable
5. Certificate of Status Desirad [ _gg'gi Ssedétionalr

6. Name and Address of ¢ Current Registered Agent
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE STE 3000 Do NOT WRITE

MIAMI, FL 33131 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered oifics or registered agent, or both, In the State of Florida. | am familiar with, and accept
Ihe obligations of registerad agent.

SIGNATURE : — — — — . e —_——
Signaturs. typed or printed namae of ragistared agent and tifle it applcable {NOTE Regl d Agent s required whan seinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the

bue by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not recatve the prior notice.
10. OFFICERS AND DIRECTORS ( ) ; ) -
e DPT - o - )
HAME RODRIGUEZ, IGNACIO G N Uf}ﬂl} IE 53?5 o
St 0935 | 701 BRICKELL AVE STE 3000 OTAUTD8-B0015-009 150,00
LiTY-57 77 MiAML, FL 33134 - ’
TINE 8 -
NAME LESAGE, DARRELLR

STREETAQDRESS | 701 BRICKELL AVE STE 3000
CITY-ST-7P MIAMI, FL. 33131

TILE
NAME
STREET ADDRESS

o s12p DO NOT WRITE

e | ' IN THIS SPACE

STREET ADDRESS
CIvy-81-7P

({53

HANE

STREET ADDRESS
CITY-S1-2F

TITLE

MNAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certify that the infarmation supplled W|Lh this filir 3 does not quahfy for the ¢ exsmpilon stated in Section 119, 07?3){1) Florida Statutes. | further certify that the information
indicated op this report or supplemental report is true an accurate and that my signature shall have the same Jega! sffect as if made under oath; that | am an officer or diregior
of the carporation or the receiver,ar trustes empowered to execute this report as reqwred by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 114
changed, or on an attachmant with an addregs, withall other like empowerad.

SIGNATURE: __ L .< [2 Piesidend é/zg’/oéi

SIGNATURE *ID TYPED OH PRINTED HAME g’ SIGRING UFFICEH ORDIRECTOR Date Daytime Fnone #




