E— FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO“T iUBR) 3 ecretary of State
DOCUMENT # P02000083904 ; 03-24-2003 90166 033 ***150.00
1. Enlity Name - |
MIAMI PROPERTIES’ HEAL ESTATE INC ~ ..; R
Principal Placa of Business t. - ., .~ . . " MalingAdgress [ C T ot S R AP R o
IMTALTONROAD - = O ANTATONROAD . l.) T L e llul ‘-° LT o
MIAMI BEACH FL 33130 T MIAMIBEACH FL 33139 - - o - it :
e I l|I|||||\|||||I|l1|||l|||||||ll||||l|||||l||||||l|||||\||||\ll|||l\|l\
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumb ‘ - Applied For
e e b T e _‘\‘.6.;_‘ té::l Oi,n‘_, Not Applicable
Zip Country J 2P Country 5. Certificate of Status Desired a Eesa qumm“a’
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
A._Dm'wod,f._._ e e —— - — — — = — T P T ] -, - w— - ' ———— T ey A" —_—
Street Add (PO. Box Number is Not Acceptable)
7951 sw 40TH ET iy ress ox Number is e,
SUITE 208 ' :

o Gty e e T e ezt

'MIAMI FL 33155 R e T

——

MAMLELS ' ~ — FL lZIpCode‘

8 The above. named enmy submits this statement for the purpose of changing its reg:stered office or regnstered ageni, or both, in the State of Florida. ¢ arn familiar with, and accept
| the oblngatums oi regnstered agent.- . -

»
N -
f - e

Apr 07,2003 8:00 am

12. | hereby certify that tha information supplied with this, filin, 3 does not quali fy for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
-indicated on this reporl or supplemental report is true and accurate and that my signature shall hava the same legal eflect as if made under oath; that | am an officer or director

[

e Of th corporation or.the receiver or trustee empowered | to execute this report as reqmred by Chapter 60? Fiorida Statutes and that my name appears in Block 10 ar Block 11 it

changed, or on an attachment with an address avith all other lika empowered.™

SIGNATURE: :»- SIGHEY U )ELD

n‘hﬁv—:lron EOF unmncorrunonmmn [ Dals Coaytima Fnons »

e S - — 5

SIGNATUHE - Y R : :
Signature, typed or prindac name of /agisiernd agent and e il applicaniy {NOTE: Regisiansd AQBnt signetute recuirsd when reinsiating) DATE
* FILE NOW!!!' FEE 1S $150.00 . . .
: : : i 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Feo will ba $550.00 Teust Fund Contribution. | Added o Fees

Make Chack Payable to Florida Department of State :

10, B QFFICERS AND DIRECTORS —~ ~ I AR "7 CADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
ne D 3 pelere ne Dl change [ Addition | &
NAME GUERRA, UNETTE . g
streetaponess (1247 ALTONROAD . - . . . . STREET ADDRESS —_— . - §
cre-st-zr | MIAM] BEACH FL 33139 ) . CITY-5T-2P . g
ImE PVST ' 1 Detete Tme Ol change L] Adiition g
AME GUERRA, NORMA JORGE NAME

STREET ADDRESS 4247 ALTON ROAD - ~.= gl cogzte r oo ool STREETADDRESS: | - ot L - SRR at o manye
Tov-ste T IMIAMIBEACHFL 33130 0 0 T T T TRemestw TTp 7 T T T T mm e e o

TE - = D - O petete MRE- -~ [ e i e oL - Change—“ [ Addition
HAME |GUERRA, NORMA JORGE . | e i e -

STREET ADDRESS | 1247 ALTON ROAD STREEV ADORESS
- avstap | MIAMI BEACHFL 33139 T T U RUZIC ol et e e -
TTLE [ Delete ' TMLE [ Change () Adcition
NAME NAME

STREET ADUAESS STREET ADDRESS

CTY-5T-29 OITY-ST-2P _ _
STME — e e == Y e | = - T O Crawe  (JAdditon |
NAME HAME .

STREET ADDRESS STREET ADORESS

CITY-ST-21P £ITY-5T7-2P

TILE 7 Delete TILE [ changs  [C] Addition
NAME NAME

STREET ADDRESS STREET ADORESS "

CiTY-ST- 2P . CITY-S1-Z1P ' ' oo N



