FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PocuNeNTs POZDO00G2956 Secretary of Stat

1. Entity Name

RED SAIL PROPERTY GROUP, INC

Principal Place of Business Mailing Address
1256 iBIS AVENUE 1256 IBIS AVENUE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
2. Principal Plzce of Business 3. Mailing Address ‘ ‘"“l“ M “"I ”l“ ||“l |Im ||m IlllI |m| “"l “m I“l\ lm \"l
201 Westiond B 261 tJeshiid Dy

Suite, Apt. #, etc. Suite, Apt, #, etc.

CHECK HERE IF MAKING CHANGES

(O3 103 ™ .

City & State Miate 4. FE! Number N] Applied For
M \QM\ % Wt ﬁ‘s pL"’ ML SP\’f m I |Not Applicable

Zip v Countr\-} le Country - . $8_75 Additional

3 3 !l L"— N 5 N 3’_1 é)_é 5. Certificate of Status Desired O Fee Required
" 6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
Name

SEIDEN, JAN K ESQ.
2250 SW 3RD AVENUE

Street Address (P.Q. Box Number is Not Acceptable)

5TH FLOOR

MIAML FL 33129 : City FL | 7ipCode

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, {MOTE: Reagistered Agent signature required when reinstating) DATE
FILE!NOWIH FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003-Fee-will be.5550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 3 elsee ML D change [ Addition
HAME ELZA, ERIC NAME
sTREET ADDRESS | 1256 1BIS AVENUE STREET ADDRESS
orv-s-zp | MIAMI SPRINGS FL 33166 , oITY-$1-2P
TME ’ 07 Delete TMLE [J Change [ Addition
NAME ] NAME
STREET ADDRESS N STREET ADDRESS
orest2e | . L e e = CITY-S1-21P
TITLE [J Detete WILE [ Change [ Addition
NAME Q- NAME
STREET ADDRESS Tety STREET ADDAESS
CITY-ST-2IP Iy CITY-S$T-2IP
TLE [ netete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [3 Delete TITLE [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-ST- 2P
TILE (3 petete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), 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 {0 execyte 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, wnh all other like empowered.

ARTZEUR I o 24 ]2092 3oy €88 X
RINTED NAME O i NING OFFICER OH DIRECTOR ode Daytime Phone #

SIGNATURE:

dathe® |
SIGNATURE AND TYRED OR P

AY 6909820

GR2E034 (10/02)



