- ANNUAL REPORT (AR)

DOCcU MENT # P04000000565

1. Eniity Name

8501 PROPERTIES, INC.

Principal Place of Business
1665 WASHINGTON AVE
4TH FL

Miami FL 33139

Mailing Address
1665 WASHINGTON AVE
4TH FL

MIAMI FL 33138

FILED
Jan 31, 2006 08:00 AM
Secretary of State

MR

2. Principat Place of Business 3. Mading Addréss
Surte, Apt. &, ete Suite, Apt. #, elc, 1st MOCRE CREED34 (10/05)
Chy & State Cily & State 4. FEI Number | Applied For
20‘0765973 [_. Mot Apnlnr\a
a0 Country & Country 5, Corfificate of Stalus Dasired 3 ?eae gfq 3?:&“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
o Name

CIMENT, NORMAN -

1665 WASHINGTON AVE Shrest Address (P.O. Box Number 5 Not Acceptable}

4TH FL

MIANI FL 33139 )

City FL 2 Code

8. The above named enbty submits this statement fog,the purposa of changing its registered office or registered a

the obhigations of registered agent.

o, or both, in e SEte of Florida. | am famifiar with, and acer

@0{»}#»’ (:’ﬁ cn S

SIGNATURE _%ﬂ _
Signafute typda o pooted nama ol registe:ed agen! and tlle { apphcatsn

’/:f\;/ﬁg

(NQTE Regrsiored Agert signaturs requirad when remstalg)

FILE NOW!! FEE IS $15000

: ; 8. Clection Campaign Fnancin

After Nay 1, 2006 Fee Wil Be'$550.00 Flecton Camoaien Fnancing  $5.00 way.
Make Check Payable to Figrida Department ot State ' ' -
16, GFFICERS AND DI RECTDRS 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 3 Detete THE Dichage &b
NAME GRENALD, BENJAMIN NAME
STREET ADDALSS | 1800 NE 114 8T STRFET ADDRFSS H 82{]%83%32
CITY-SE-ZIP MIAMI FL 33181 CIvy-81-2IP {321" 0534 ISG BU
TimE DSt ) 3 beiete. T Change  [Gaa
NAME CIMENT, NORMAN HAME
STREET ADDRESS £ 1665 WASHINGTON AVE STREET ADDRESS
OIFE-ST-2 iMIAMI FL 33138 ) ¥ omvesre
e 3 Delute e [ thamge 34
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 7P CITY-§7-2
e ) {7 eiete e O Change A
MEME NAME
STREET ARORESS SYACET ADDRESS
Grr-51- 2P Lry-§51- 2P
me [ celste e Octage [Ja
NAME ' MAME
STREET ADDAESS STREET ADDRESS
Ciy-8i-2IP CITY-ST-2iP
me 7 Deiete e CIchange  TJAx
NAME NAME
STREET ABORESS STREET AQDAESS
Giry-S7-7P Gy -5T-7P

i2. | hereby cernfy that the tnfcrmatton supplied with this Iihng dces nal qualily for the exemptions cﬁmanned in Section 1 19, Florida Statutes. | further certify that Ihe oot
indicated on th:s report or suppiemental report 1s true and acgufgle and that my signature shall have the same legal effect as If made under oath, that | am an officer or dire.
of the corporation or the recewer or rustee empbwered o .
4

it changed, or on an alachment with an address, with el

SIGNATURE:

R like empowered

te this report as required by Chapier 607, Florida Statutj and that my name apgears in Biock 10.0r Biogk.

(Ao ( man.y‘ / b /(}.c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dagtrnn Phona 4




