#/52

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT SECRETARY OF STATE
DOCUMENT #P02000123853 2 DIVISION GF CORPORATIONS
1. Enlity Namea . -

04 MAY -6 &M 8: g

OCCIDENTAL DEVELOPMENT CORP.

Principal Place of Busingss Mailing Address

1107 BRICKELL AVE STE 1400 1101 BRICKEEL AVE STE 71400
MIAMI, FL 33131 MIAMI, FL 33131
P g JCRTACEACN M
Mo Prickect Rve. | U dwzicten. AVE.
S,“';. ;_p" #,é'a 5 S““"‘i' Aﬁp‘!' * “’EE. 25 01142004  Chg-P  CRE034 (10/03W7£
Ciry& Siate | ) . ’ City & Siate . 4. FE| Number Applied For
My CLo@i Der (e |, Croeind 57-1166517 Nai Applicable
" bl " 1
le‘b’.}\ %‘ Courtry ‘J%_ ZID.b% (2 ( Couniry J g q 5. Certilicate of Slatus Desired d gi‘ggq:i‘id:ional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SANGHEZ-ABALLI, RAFAEL ESQ SENCOHEZ ~ pBALL] , PAeate
1101 BRICKELL AVE STE 1400 Street Address {P.0. Box Number is Not Acceptable) [

MIAMI, FL 33131

ot Beickhé [Ve., ¥E. €25
e o ”!.m ) FL l 2 Colga, )2

8. The above named entity submits this spferweht for t pose 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 \ éf//Z Ci{/o(;/

313)

Signature, yped of prntad naW and titia if applicable, {NOTE: Regusterec Agent signature required when reistaling} DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS - 11. -ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
LE DPS : [J Delete “f e hPs _ Change [ Addition
4
NAME LARRANAGA, PATRICIO V NAME VA'L-&N 2UELA MW‘NW, m P
STREET ADDRESS | 1101 BRICKELL AVENUE SUITE 1400 - STREET ADDRESS . v c
oTY-sT-ZF | MIAMI, FL 33131 oveste | (R BRI CRELL ﬁ"’f’--,%‘ 25, Hiai Ve
THLE 3 Delete TIILE O crange  [J aacition
NAME NAME — g g g —
— . . - —
STREET ADDRESS STREET ADDRESS _ '_l'f:i I_Ji»:l il _::CE: LJ 6 [ ._:l—:a .
CITY-§T-2F CITY-51-2P 057110401 100--001 w4100, 0
HIE O velele TITE [[] Change [ Addllion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-sT-21P CITY-S1-2P
HILE Co [ pelete TILE [J change [ Addilion
NANE NAWE .
STREET ADDRESS STREET ADDRESS
CITY-57-ZP : ciTy-81-2P
TIE % Delete TALE [(Ichange T Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-21P
TME . (] Delete TE [Cdchange [ Addition
HAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. 1 hereby certily that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the information
indicated on this repor 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 o director
of the corporation or the receiver or rusteg gmpowered {0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with prpaddfss, wiﬂw all cthep b mpowafed.
SIGNATURE: H! zé_)?{ oy l/ 3\05)}15-0330

SIGNATURE AND TYPE’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




