2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000086145 A retary of State™

PACIFIC PROPERTIES OF MIAMI CORPORATION 04-29-2002 90205 044 ***150.00
Principal Place of Business Mailing Address

6840 SW 30 STREET 6840 SW 20 STREET

MIAMI FL 33155 MIAMI FL 33155

AV A A

2. Principal Place of Business 3. Mailing Address
/584 Sw &) way & /582 SW _@/wsy
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For

/07? /l/ F/ ‘ L577) /) H—- Not Applicable
$8.75 Additional

Zi Couptry Zip Count - .
Daﬁ[c? 5 EACJQ—— 39/9 5 t&% 5. Certificate of Status Oesired O Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent

AY  ROOBDPED

= . S T I ST T o T Mame == - = e
NUNEZ" LOURDES Sireet Address (P.C. Box Number is Not Acceptable)
1839 SW 27TH AVENUE
MIAMI FL 33145

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
Signature, typed or printed name of registerad agent and ttle if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible Fi ! IS $150. . N ‘
e filingrequirementgand Lo sat tgdo i o Afterﬂh-ﬂinS":(:(;z ':-'EeE wsi||$b:g505{:).oo 10. ‘Er|EC’EIOn Campaign Financing $5.00 May Be
s rust Fund Contribution. {J Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Deete TME Dyeeaior. i [ Change 'EXAddilion
NAME ECHEVERRIA, EDUARDO NAME De/in Z2Gderbo .
sTREeT Acoress | 2885 SW 3RD AVENUE SUITE 400 STREETADDRESS | 2 g S(e) Srd Aue y S(J/J’e “ 00
CITY-5T-2P MIAMI FL 33129 OY-SI-IP L2/ Fl. DAZGD
TITLE O pelate TITLE 4 ” [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-ST-7IP
—[ M= 2| e e~ - sresr T[] Ueme)?:.‘«-u-l TIE = -~ = frm 2 =m = 207 = S e [ Change  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ‘ CITY-ST-ZIP
TITLE 3 Dslste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P . CIFY-ST-2IP ‘
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-71F ‘ CITY-5T-7iF
TITLE O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recsiver or trustee empowered to gxecute thjg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmenyith an address avith ali othéy like empowerad.

o ST TALYY LN A *
I

SIGNATURE: 2 //(/% 4///2/0.2 35 854 /59Y
sn% WW? /) Date Daytima Phone #

SI?ﬁATUHE AND TYPE]

CR2E034 {9/01)



