2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

DOCHMENT # / y
DOCHM P01000103272 Secretary of State
RD PROPERTY HOLDINGS COMPANY (05-08-2002 90013 024 ***150.00
Principal Place of Business Malling Address
601 BRICKELL KEY ORIVE ST 705 601 BRICKELL KEY DRIVE ST 705 ALIL LN RY B iy
MIAMI FL 3313 MIAMI FL 33131
I N RO A A A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
‘City & State City & State - 4. FE) Number R [Applied For
APPLIFD FOR FEI Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA PENA & BAJANDAS LLP Street Address (P.O. Bex Number is Not Acceptable)
601 BRICKELL KEY DRIVE ST 705
MIAMI FL 33131
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 registarad agent and title if applicable. (NOTE: Registersd Agent signature reguired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election . ) :
" ) . Campaign Financing $5.00 May 86
Tax fmn_g r.equrremem and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Eund Contrioution. [} Added to Foes
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O pelete TITLE PSD [ cChange  [X Addition
NAME NAME MENENDEZ, RUTH ESTRADA
STREET ADDAESS _ STREET ADDRESS 601 BRICKFLI, KEY DRIVE SUITE 705
CITY-ST-21P arv-st-ze |MIAMI, FL 33131
TIILE [ Delete e S [ Change %7 Addition
he nE 601 BR%gl’(E%I[. KEY DRIVE, SUITE 705
STREET ADDRESS STREET ADDRESS :
CTY-ST-7IF . CITY-ST-71P MIAMI, FLORIDA 33131
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
HLE O cetete TILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE T Delete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. { hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiveLpr truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachme 55, with all other like empowered.

SIGNATURE:

B N

L i gl R Gfufer.  (pe) 37708

SIGNATURE AND TYPED OR PRINTED NAME GNING OFFICEMR DIRECTOR ate Baytima Phona #

O onen [ |

AN

CR2E034 (9/01)




