' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT #  P01000117387 Secretary of State
1. Entity Name 01-13-2003 90135 040 ***150.00
RN PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
3119 JACKSON AVE 3119 JACKSON AVE
MIAMI FL 33133 MIAMI FL 33133
N — IO AN NG
Suite, Apt. #, etc. Suite, Apt. 4, etc. [Z] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 03-0380569 Not Applicable
Zip Country Zp Country 5, Certificate of Status Dasired d E‘g.gesqlﬁ:i;i'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . : - Name
HOUGHTON' DOUGLAS E Street Address (P.O. Box Number is Not Acceptable}
3119 JACKSON AVE
MIAMI FL 33133
City FL Zip Code

8. The above named emlty submns this statemeni r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATLH
m .
ﬁ\‘iF[fN?‘;}OS i I.S" T ssoégg 00 9. Election Campaign Financing $5.00 May Be
ar May ee Wl be * Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TNLE [ change [ Addition
NAME HOUGHTON, DOUGLAS E NAME
streeT AD0RESS | 3119 JACKSON AVE STREET ACDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-51-2IP
TITLE [ - [ pelete TITLE [, [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Delete TITLE M change  [7] Addition
NAME NAME
STREET AGDRESS STREET ARDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete hjits [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP I-; CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes, | {urther certify that the infarmation
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 ar director
of the corporalion or the receiver or irustee empowered to 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 githeplike smpowerad.

iﬂiE@ﬂ 2 asg /Lléw?/’lm” //3/03 25- 992-C9/0

f PRINTED NAME-GF-SIGNING OFNCER OR mymn Dale Daytims Phone #

[TV ] [}

ny

CR2E034 (10/02)



