FILED

2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

"UNIFORM BUSINESS REPORT (UBR)

r f
BOCUMENT #  PO2000097200 ecretary of State
1: Entity Name 04-24-2003 90240 038 ***150.00
NQGALES PROPERTY HOLDINGS INC,
Pringipal Place of Business Mailing Address
1320 S DIXIE HWY STE 280 1320 § DIXIE HWY STE 280
CORAL GABLES FL 33146 CORAL GABLES FL 33146
. Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
: [
City & State ’ City & State 4. FEi Number Applied For
7 Not Applicable
i Country Zip Couairy 5. Certificate of Status Desired . [J $8. 75 Additional
Fee Required
5. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

 SANCHEZ DE VARONA, RAUL J
“1320'S DIXIE HWY STE 280

Street Address (P.O. Box Number is Mot Acceptable}

CORAL GABLES FL 33146

- ' _ City FL Zip Cade

ey

8.°.The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE ‘
o Signature, sped or printad name of reg isterad agenl and title if applicanle (NOTE: Registered Agent signafure required whan rainstaling) DATE
A 9. Election Campai:gn FI[nancing $5.00 May Be
e Trust Fung Contribution. [ Added to Fees
Ma €. Check Paya i i ]
AL R 3 :
10. : OFFIC EHS AND DIRECTORS ) ] 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
miE D O Delete TIMLE (] change [ Addilion | &
NAME MONROY ANGEL, MARTA E NAME 2
staeer aooress {1320 S DIXIE HWY STE 280 STREET ADDRESS 3
cevist-ze |CORAL GABLES FL 33146 OITY-5T-ZP 2
- — Y
TE. D [ Detete TITLE [ Chenge ] Addition | &
e BERNAL DE SOLANO, ROSA NAME
s1eEeT sooress (1320 S DDJE HWY STE 280 STREET ADDRESS
-n‘YNT-.’lP--- CORAL-GABLES FL 33146-— - ~————— e =D RGTY-5TTP 5o~ = & SRS T e
TITE ) O Detete TILE [ Change [ Addition
HAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CHY5ST-ZiP ’ CITY-S7-2IP
TIME, 3 Delets TIMLE [ Change ] Addition
HAME : ' NAME
SIREET ADDRESS ‘ STREET ADDRESS
CITYSST-7IP CITY-ST-2IP
TES - ] Delete THLE 0 Change [ Agdition
NaME . NAME
SIREET ADDRESS STREET AGDRESS
LY :8T-2IP CIFY-ST-2IP
T O Delste TIMLE [ Change [ Addition
NAME - ' NAME
STREET ADDRESS ' STREET ADDRESS
[ .IP CIFY-ST-2IP
TE reby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fndicated on this repert or supplemental report Is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an oflicer or director
~of the corporation or the receiver or trustee empowered to execute 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, with all other like em powered.
P

SIGNATURE

SIGNATORE AND TYPED OR PF\'{NTED NAMEP‘F SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

(AGNATNRE REQUIRED <-22-03 305 &7 77

i

'



