| FILED
- 2003 FOR PROFIT CORPORATION Jul 25, 2003 8:00 am

UNIFORM BUSINESS REPORY (UBR) Secretary of State

PlgigNlamelENT # P0200001 8327 07-25-2003 90090 010 ***550.00
RIDGEWOOD PROPERTIES INC.
Principal Piace of Business Mailing Address
1320 S DIXIE HWY STE 280 1320 S DIXIE HWY STE 280
CORAL GABLES fL 33146 CORAL GABLES FL 33146
N N NI GR MBI
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Nurber Applied For
049 3Li“lib Mot Applicable
Zp Lo By 2Pl oo Country— " 8. Certilicate of Status E)esired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
: Name
DE VARONA’ RAUL J § Street Address (P.O. Box Number is Not Acceptable)
1320 S DIXIE HWY STE 280
CORAL GABLES FL 33146
.I.* o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
DATE

Signatura, typed or printad name of registered agent and iitle if epplicable, (NOTE: Ragistered Agent signature reguired when reinstating)
<
T FILE NOW!l! FEE IS $550.00 ) ) . .
9. Election Cam)| Fin, n

After September 10, 2003 Fee will be $750.00 Trust and C;at:?;uti;: e a fdsd'gl(?ohg?;? ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Delete TILE O Change [ Addition
NAME GOMEZ, MAURICIO NAME
streer anoress | 1320 S DIXIE HWY STE 280 STREET ADDRESS
CHY-ST-2P CORAL GABLES FL 33146 LY -ST-2P
TMLE O Delet TITLE ) Ol Change [ Addition

LNAME . e - e NAME . . . -

STREET ADDRESS - T T T T N 77 N stReETa0oRESS | T T T S
CITY-5T-2IP GiTY-ST-2IP
TILE ' O oetese TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-27 CITY-ST-ZP
TITLE ™ Delete TITLE [ cChange  [] Addition
HAME NAME o
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-7IF
TITLE ] Delete TITLE [ change [ Addition \
NAME - NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2P
TITLE O elete TILE ‘ ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further gertify 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 officer or director
of the corporation or the receivere stee empowered to executs 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 afjachmgent #i groe

“SIGNATURE

L

» o oL .
DTYPED QR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR Date Dy Frone # e

AV ZE26400

CR2E(34 (4/03)



