FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # P01000112338 T Secretary of State
1. Entity Name 01-17-2003 90074 010 ***150.00
HISTORICAL PROPERTIES & DEVELOPMENT CORP.
Principal Place of Business Mailing Address
2208 SW 8TH STREET 2208 SW 8TH STREET
MIAMI FL 33135 MIAME FL 33135 3 0 l] 0 4 q 4 1
I I AR
Suite, Apt. #, etc. Sulte, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1 156402 Not Applicable
Zip Country Zip Country " . $8.75 Additional
8, Certificate of Status Desired | Poe Hequirec; lona
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SILVERSTEIN' BARRY D o Streét Addréss (PO. éox I\jumbe-r is Not Acceptable) — -“f B

2099 NE 191 STREET SUITE 704

AVENTURA FL 33180

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Sigrature. typed or printed nama of registered agent and titla if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
L FILE NOW!!! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
{:".‘. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O pelste TIMLE [JChange ] Addition
HAME TARTAGLIA, MASSIMO NaME
STREET ADDRESS | 2208 SW 8TH STREET STREET ADDRESS
cre-st-ze | MIAMI FL 33135 CITY-ST- 2P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS Tt ) - ’ - - STREETADDRESS™|*~ ~ = = - - -
CITY-ST-2IP CITY-ST-2IP
TILE O petete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TILE [ petete TITLE [Jchange ] Adiition
NAME NAME ‘
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-7P CITY-ST-2IP ‘

12. | hereby certify thal the information supplied with this filing does nat quaiify 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by£hapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wil ther like empowered.

SIGNATURE: . SFE=Z 2l ‘

ZLRE By e /S7O3 (3 645 4089

«=SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNINGCOFFICER OR DIRECTOR Date Dajtime Phons #

diitecy W

nv

CR2E034 (10/02)




