' G0 FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UEBR) Msae)ér%%l%)?%?% g;[g?eam

DOCUMENT # PO2000° 129640
05-05-2003 91797 011 ***150.00

1. Entity Namg

EXTREME PROPERTY, INC.

OIN N

IS

Frincipal Place of Busmess

3901 West 18th Avenue Unit 905

T

2. Pnncipal Place of Businass 3. Mailing Address

: : 8821 NW 153rd Terrace
Suiig, Apt. &, eic. Suite, Apt. #, alc. [J CHECK HERE IF MAKING CHANGES
City & Srate City & State 4, FEl Number - . Applied For

Miami Florida 55-0808936 NGL Apphicanic
Zip Country Zip Country $8.75 Agditional
I
_ 33018 U.S.A. 5. Certificate of Status Desired O Feo Required
_B. Nams and Address ol Current Ragistared Agant. —— — — - - s - 7. Name and Address of hew Regxstemd Agent- - -
Name

RODRIGUEZ, REINALDO -
3901 West 18th Avenue Unit 905 Str‘eet Addrass (P.O. Box Number is Not Acceptable)
Hialeah Florida 33012

] _ 1o : City FL | e Coce

8. Tne above named entity submils this statement lor the purpose of changing its registered office or registeted agent, or bath, in the Sxate of Florida. | am [amiliar with, ang accent
Ihe obiigations of registered agent. .

[
i

SIGNATURE -
% Signatute, typed o [vinled name ol regisiared agent and ttle If applicadle. {NQTE: Regislacad Agant signature iQuired whn reinstating) CATE |
9. Elaction Campaign Financing 35_00' May Be
: : Trust Fund Contribution. O Added 10 Fees
gl TR Y S b it S e 12 I T
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11 ;
e DP 3 petets mE . CJchange () Adeiiion | &
a0 RODRIGUEZ, REINALDO _ HAME <
. SEIARES | 8821 NW 153rd Terrace - STREET ADDRESS C. " s
;s | Miami F1 33018 ‘ CirY-51-20 | &
Doma DVP 3 Delete T ‘ O crange (] agoiion | §
riiE RODRIGUEZ, MARGARITA L. _ g ‘ j
SRS ] 8821 MW 153rd Terrace STREET ADDRESS ' |
2iv-51-0p Miami Fl 33018 CITY-ST1-2P |
— e DOoeets — Y-mne. - e e s O] Crange ] Aadition | ___
NAME ’ h
STAEET ADDAESS
CITY-ST-2p
nnLE O pelete me o, [J change (3 Agdition
RALE . HAME
STRZET ADDRESS STREET ADDRESS
TonrSTene CITY-ST- 27 H
e ) O Delete TLE ' Ocrange (] Acotion |
HAME ‘ NAME . !
SIPEET ADDRESS s STREET ADDRESS :
aTi-s1-20 ~ : ' CITY-ST-2P |
e ‘ 0 elete we - i D cramge O Acsiion |
NAE : NAME . . i
STREZT ADDRESS STREET ADORESS )
CiTe-S1-2P -CTY-ST-21P
- 12. I hereby centify that the inlormation supplied with this filin gdoes not quahfy for the'exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information |
B ingicated on this repon or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made undaer cath; thal | am an oflicer or direcior |
. ol the corporalion of the receiver or trustee empowered 10 execute this report as requnred by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 114 (
changed, of on an attachment with an address, with,all other ke empowered.
: Yiip | / / (305)352"?/5'
R . - 4 Qﬂé
i SIGNATURE: CRA D /29503 7
Date Daywme Pnona «

21

mwn?’?tfowrm QR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR



