FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT

Secretary of State

PECn)“SNgm&A ENT #P01000103272 05-03-2004 90701 019 ***150.00
RD PROPERTY HOLDINGS COMPANY
Principal Place of Business Maiiing Address
1000 BRICKELL AVE ST 900 1000 BRICKELL AVE ST 900
MIAM!, FL 33131 MIAMI, FL 33131 _
T g 00 A
S9U_S.w. 8 Shreat 4206 Lagune Shtyeet
Sute, A}’tsf_; e:é'[ Suite, Apl. #, etc. 04292004  Chg-P CR2E034 (10/03)
oor

City _& Slate City & State 4. FEi Number Applied For

Miami | FL Cocal Gables, FL 65-1158335 Not Applicabic

ZIDSSI 3o coon 21955, Hio Country 5. Certificate of Status Desired 0O ?eﬂe';esqlﬁiﬂuonal

6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
- - - - = e | Name . _oe-s - r--_,,_._ = - e R
RICARDO BAJANDAS, PA ‘ Encigue Viciana
1000 BRICKELL AVE ST 900 Street Address (P.0. Box Number is Not Acceptable}
MIAMI, FL 33131 ¥
| 4306 Lagna Shrest
City . Zip Sode
Coral Gables FL l 140

8. The above nam‘eg;e?‘iﬁty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.
77

SIGNATURE
ngnmuré" paa or printed name ol registered agent and title it applicable. {NOTE: Regisigrad Agent signature required when reingtating) . OATE
FILE NOWIl! FEEIS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will e $550.00 Trust Fund Contribution. O Added to Fees
10. . E QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
me ¢ [PSD 2 Dulete T ) . (7 Crange [ Addition
NAME MENENDEZ, RUTH E NAME Enrigve Viciana
STREET ADDRESS [ 1000 BRICKELL AVE 900 SIREET ADLRESS |H@Ole agvine Shraet
omv-sr-ze | MIAMI, FL 33131 avsre | Coval Gables, Pl ABIYG
TLE s X Detete TILE [Jctange [ Addition
NAME BAJANDASRICARDQ NAME
STREET ADDRESS | 1000 BRICKELL AVE STE 900 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-8T-21P
TILE T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ - B STREETADDRESS-{~-~ ~° - - - -
CIY-ST-2IP CITY-8T-21P
TILE ’ [ petete TITLE [T change [ Acdition
NaME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE 3 oelete TITLE [T Change [T Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
e T vetete TImE DChange ] Addition
NAME . . . Nane
STREET ADDRESS ' "STREET ADDRESS
CITY-§7-7IP L ) CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07}3)0); Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L trirno g g /ﬂ"’f/f“;‘é opE

SIGNATURE Ag‘f/?\i}?y}]ﬂésl NCA/MEE SIGNING%EER/DJ;%’%A Dawe T Daytime Phone # 4

ER ]




