FILED
A T ANNUAL REPORT Apr 14, 2004 8:00 am

DOCUMENT # P03000064398 ecretary of State

1. Entity Name 14- e ek
MiAMI DADE PROPERTY MANAGEMENT INC 04-14-2004 90015 020 **#150.00

Principal Place of Business Mailing Address

60071 SW B ST 6001 SW 8 5T

MIAMI FL 33144 MIAM, FL 33144 54032631

S s L BT

Suite, Apt. #, etc. Suite, Apl. 4, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
O/-0755[2% Not Appicable
o Couniry i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o . )
ESCARPIOQ, ALDC R . i ' .
6001 SWEST Street Address (P.0. Box Number is Not Acceptatie)
MIAMI, FL 33144
City FL ] Zip Code

8. The above named sntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am farmiliar with, and accept
the obligations of registered agent. '

SIGNATURE
Sgratire, typed or grinled naTce of regasiced agent and Hie I appiicanic. (HOTE: Regustered Agent signalur reaared when remalaling DATE
FILE NOW!!I FEE 1S $450.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME PT [T pelete TME (D change [ Addition
NAME ESCARPIO, ALDO R KAME
STREET ADDRESS | 6001 SW 8 ST STREET ADDRESS
CIry-s1-2IP MIAML, FL 33144 CITY-ST-2IP
IE Vs 1 petete ME O change [ Adeition
NAME NAVARRO, PEDRO L NAME ’
STREET KODRESS | 6001 SW 8 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITy-ST-2IP
TITLE T Delete TITE [Cdchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ . e = - o = e | -
CIY:ST-gp - S = T T - - CITY-ST- 2P
TTLE 3 pelete TILE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
e ] Detete TITLE C}Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-4P CITY-ST-2IP
e 1 Defete TE Cichange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . . CITY-5T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eflect as it made under cath: that { am an officer or director
of the corparation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an & s, with alt other like empowered.

SIGNATURE: BMLQ i (Q)cm O H-8-4

SIGNATURE AND TYPED OR PRINTED NAME OF SDGNINF QFFICER OR DIRECTOR Date Baylire Phone ¥




