2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15, 2005 8:00 am
DOCUMENT # P02000027294 ecretary of State
1. Entity Name 04-15-2005 90082 025 ***150.00
421 PROPERTY INC.

Principal Place of Business Mailing Address
c/o Jose A. Rodriguez, Esq. ¢/o Jose A. Rodriguez, Esq.
2. Principal Place of Business 3. Mailing Address
100 SE 2" Street 100 SE 2" Street
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 2900 Suite 2900
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 38-3646364 Not Applicabie
Zip Country Zip Country 5. Certficate of Status Desired $5.00 Additiona)
33131 US 33131 Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and address of New Registered Agent
Name
Jose A. Rodriguez, Esq.
Street Address (P.O. Box Number is Not Acceptable}
C 100 S.E. Second Street
' Suite 2900
City FL Zip
- pitamt 33131

. S——
8. The above named entity submits thje . ey office or registered agent, or both, in the State of Flg,
SIGNATURE / | / IS

ent signature required when reinstating)

FEE %140.00 . g : RIS Make Check Payable to
DUE BY'MAY 1, 2005 i - sl Florida Department of State

9. MANAGING MEMBERG/ MEMBERS . ADDITIONS! CHANGES
TITLE DVT O pelete | 1me DVT B change [ Addition
NAME . » . NAME 2 . .
STREET _ Rinaldi, Fabian i Rinaldi, Il:‘dabum
ADDRE: ; : ADDRESS - :
onverze | 150 Alhambra Circle, Suite 1270 i 10? Sl:l 2" Street, Suite 2900
Coral Gables, FL 33134 Miami, FL 33131
TITLE DPS O etete | 1ime DPS B9 change [ Addition
STREET Rodriguez, Jose A NANEET Rodriguefl, Jose A
ADDRESS H 2 ADDRESS n i
everae | 150 Alhambra Circle, Suite 1270 e | 100 SE 27 Street, Suite 2900
Coral Gables, FL 33134 Miami, FL 33131
TITLE D Delete TILE D Change D Addition
NAME NAME
STREET STREET
ADDRESS ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE O pelete TITLE | Change O Addition
NAME NAME
STREET STREET
ADDRESS ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TITLE O pelete TITLE 0 change [ Aadition
NAME NAME
STREET STREET
ADDRESS ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or
manager of the limited liability company or the reetiver afltustae empowered to execute this report as required by Chapter 608, Florida Statutes.

/ ’///(’ Jordza

SIGNATURE AND 'npru/on pmwﬁgn’ms ﬂF a]_p_ﬁ MANAGING MANAGER, QR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE




