FILED

c
P FIT A g
% UNICORM BUSINESS REPORT 1(.1'393'%) A é'c%g,;az 003 fSS:?z?t gm :
DOCUMENT #  P02000097244 ' " :
, ] 04-24-2003 90279 005 ***150.00 <
i|~1. Entity Nama
DS PROPERTY INVESTMENTS FLORIDA INC. \/
Pringipal Place of Business Malling Address
1320 S DIXIE HWY STE 280 1320 § DIXE HWY STE 260 11013995
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANG
City & State City & State 4, FE| Number Applied For
Not Applicable
Zi C i i
® ouniry 2 Country 5. Certificate of Status Desired O $8.75 Additional
. . _ . M . e oo T - Fee Requirad i _
6. Name and Address of Curtent Registerad Agent 7. Name and Address of New Reglstered Agent
Name
OE VARONA, RAUL J : ) Street Acdress (P.O. Box Number is Not Acceplable)
Tee’ ress (.0, Box Number 1s Not Accepiable
~ 1320 S DIXiE HWY STE 280
CORAL GABLES FL 33148
i City FL Zip Code
-8. ‘The above named entity s@_bmits thiz staternent for the purpose 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 '
i Nt Signatura. typed or printed name of registered agent and 1itle if a_pplicable. (NOTE: Registered Agenl signature required when reinstating) DATE
i Aft 8. Election Campaign Financing $5.00 May Be
e e e, Trust Fund Centribution. O Added to Fees
I i MakeiChep to:F f e
I S T R T SR D e
L0, . - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
' - TLE B : ] Delete TILE D change  [[J Addition 9_
| NAME ANGEL, MARTA E NAME o 1€
T gmseraooness | 1320 S DIXIE HWY STE 280 STREET ADDRESS ' ' X
crv-s-ze | CORAL GABLES FL 33146 CITY-ST-2IP &
- - o
| TE D [ pelsta THLE { Change [ Addition | &
| NAME DE SOLANO, RCSA B ; . B gV — —_ e - e= — - -
- TReeT Acoress | 13208 DIXIE HWY STE 280 STREET ADDRESS
~omv-sr-zp | CORAL GABLES FL 33146 CITY-ST- 7P
TITLE [ Oelete TITLE ) Change [ Addition
T HAME - ' NAME
" STREET ATDRESS STREET ADDRESS
; CITY-8T-2iP GITY-ST-ZiP
bTme [ elete TTLE [ Change [ Addition |
“NANE NAME
STREETABDRESS | STREET ADDRESS
fromvestae D] GITY-ST-2P .
S C o - 7 Dslete e [ Change  [] Addition | |
- AME - NAME
- STREET ADDRESS STREET ADDRESS
.. CITY-8T-7IP M omv-st-zp
[ rime O Detete TILE O change [ Addtion
- NAME NAME
STREET ADDRESS STREET ADDRESS :
/-ST-2IP /7 CITY-5T- 2P

N2, | hereby certify that the infor i UDé'UEd 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 o ,.4’:‘; 'amehtal report is true and accurate and that my signaiure shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation of thaetiver of lrustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block qur Block 111 _ |,
changed, or on an dtighfnent-with’an address, with all other like empowered. . .. R - — -

|
N ———— —= == ST S = _," |
| siciaruRe: E/AE REGUIRED < 22.03 30S w1
{" WORWNINGOFFICEROR DIRECTOR Date Daylima Phone I




