FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P02000027294 Secretary of State
1. Entity Name 05-01-2003 90284 013 ***150.00
421 PROPERTY INC.
Principal Place of Business Mailing Address
C/0 JOSE A. RODRIGUEZ C/O JOSE A. RODRIGUEZ
150 ALHAMBRA CIRCLE. SUITE 1270 150 ALHAMBRA CIRCLE, SUE 1270
——— B LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- % q (pB{ﬂL{ Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?g'zgqaggéﬁonal
vee — cn_. .~ 6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent -
Narne
RODRIGUEZ, JOSE A ESQ. Street Address (PO. Bax Number is Not Acceptable)
150 ALHAMBRA CIRCLE
SUITE 1270
CORAL GABLES FL 33134 City , FL | ZpCode

8. The above named entity subimits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatuts, typed or printad name of registergd agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 , Trust Fund Contributian. 00  Addedto Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME ]) V P T ¢ Change [ Addition
NAME RINALDI, FABIAN NAME Aina 'd Ta b
streer aooness | 150 ALHAMBRA CIRCLE, SUITE 1270 smraoviess |50 Al nacmiora G rc,f( Jte. 1270
CITY -5T-2P CORAL GABLES FL 33134 ev-seze |enral 0@ bMS FL 3%;3[_{
TITLE i O Delete TIme D,P 5 B change [ Addition
NAME RODRlGUEZ JOSE A HAME A Dd N
saeet aookess | 150 ALHAMBRA CIRCLE, SUITE 1270 STEETAODRESS |\ &0 mera i [e $.1370
CITY-ST-2IP CORAL GABLES FL 33134 CITY-87-2IP (onl 0o DWS FL 3)_—‘3 I3q
TME =« | o m = s e - [ Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TImE O pelete THLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O peleie TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
THLE O eleta TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP

12. | hereby certity lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementa! 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 recelver of trl B gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or ones ess, with all ather like empowered.
foptehs 4, 2?/ )

AL

QFFICER OR DIRECTOR ] Date/ Daytimes Phane #

SIGNATURE:
e

AV €212820

CR2E034 (10/02)



