FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2004 8:00 am

DOCUMENT # P04000442 33§ Secretary of State

. Enily Rame . - - 03-05-2004 90011 001 ***150.00
HisToR IcAL PROPERTIES £ DEVELOPHEA
CORDORATION

DO NOT WRITE IN THIS SPACE 44015450

2. Principal Place of Business 3. Mailing Address

1850 swW &th GCtveet 1850 s Ffh Street
82uite, ApL. #, etc. Suite, Ap2L #betz— A DO NOT WRITE W THIS SPACE
o4 A ,
City & State City & Stat 4, FE| Number Applied For
ﬂlyﬂ'ﬁ.' ] P’L. H[;;’ { PL 65‘-11564 02, Not Applicable
Zip 3 3 125 Counktjry 3 A Zp 3 3 ’ 2 S— COUC}W‘S A 5. Certificate of Status Desired (] ?eae.ze?m?dr:dﬂional

7. Name and Address of Current Reglstered Agent

"M SHVERSTEM/ , BARRY. DS

T DO NOT WRITE - Street Address (P.O. Box Number is Mot Acceptable} — -

IN THIS SPACE 2999 NE 131 STreet, Suife 704

MAVE NTUR A FL | 2%%¢0

8. The above named entity submils this statement for the purpose of changing its registered office: or registered agent, or both, in the State of Florida. | am familiar wiih, and accept
the obligatians of registered agent.

SIGNATURE

Signature, typed of prnted name of agerz and ke i app (NOTE: Hegrstered Agent signature sequred when renstatng) DATE

January 1 - May 1 Fee is $150.00 -
After May 1, Fea is $550.00 8. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. L1 Added to Foes

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS
me D L
NAME H A’ 531 o TA Q—TA GLIA NAME
smanRess | ) @50 S W dth Stroet ~Suife 2K A STHEET ADDRESS
CITY-57-2° HiaAt: ,FC 33)35 CITY-5T-2P
ILE TILE
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CTY-57-2P CIvY-S7-2P
TiLE TRE
NAME NAME

e | — - R b . DO NOT WRITE

we e IN THIS SPACE

STREET ADDRESS STHELT AZDRESS
CITY-ST-71P CITY-ST-ZiP
TIE TTLE
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE HILE

1 NaME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does nat quatily for the exemption stated in Section 119A07§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officet or director
of the corporation of the receiver or tustee empowered Io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btack 10 or on an

attachment with an address, with all other like ggapowere:
SIGNATURE: % 2 3//5‘ /0 fm (305‘) 643-83#25"

GNATURE AND TYPED OR PRINTED NAME OF OFFICER Oft DIRECTOR Daytime Phong ¥

CR2E034B (12/02)



