— _ FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
MIAMI HILLSIDE PROPERTIES CORP.
Principal Place of Business Mailing Address '
6017 BRICKELL KEY DR SUITE 201 601 BRICKELL KEY DR SUITE 201 4 U U U 3 4 Z 0
MIAML, FL 33131 MIAMI, FL 33131
TS e IR
Suite, Apt. 4, etc. Suita. Apt. &, etc. 01042005  Chg-P CR2E034 (10/03)
City & State City & Stato 4, FEI Number Applied For
20-1757552 Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired [} gg'gg‘ l‘gfeﬂ“"“a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

GUTIERREZ, RENALDY J .
601 BRICKELL KEY DR SUITE 201 Street Adcress (P.0. Box Number is Not Acceptable)
MIAMY, FL 33131

o ;"”'-;' . City FL |Zip Code

} - . -

8. The above nqméd entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

- he F
SIGNATURE TS
Siﬁnnt\:ﬂﬁ'JWuwj'ur printsd name of regpstered agent and Iitle it applicabls. (NOTE: Registerad Agent Einnalum required when reinclating} DATE
FILE Nm""'“ ) FEE IS $150.00 9. Election Cémpaign Financing ' $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. 0 Added ta Fees
10. : . OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP . 4 3 Delete TITLE [ change [ Addition
HANE LOPEZ, PEDRO R NAME
STREET ADDRESS | 601 BRICKELL KEY DR SUITE 201 STREEY ADDRESS
cm-sT-zp | MIAMI, FL133131 CIry-s1-zip
13 DS w7 3 Delete TIME [J change [ Addition
HAME DE LOPEZ, REBECA O HAME
STRFET ADDRESS | 601 BRICKELL KEY DR SUITE 201 STREET ADDRESS
cimy-57-21p MIAMI, FL 33131 CITY-ST-7IP
TIME VPAS . 1 Delete TIMLE [ Change [ Addition
NAME GUTIERREZ, RENALDY J HAME
STREET ADDRESS | 601 BRICKELL KEY DR SUITE 201- - I STREETADDRESS -}~ =~ -~ - R
CITY-5T-2IP MIAMI, FL 33131 CITY-§T-7iP
TITLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§7-21P CITY-ST-21P
TIMLE O Detete TME [l Ghange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 7IP
TIRE O petets TNE [ chaage [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ORY-ST. I CITY-ST-ZP

12. | hereby cerlity thal the in ajjon supplied with this fling does not quglify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this repor] or supplgmental report is true an curate angfthat my signatura shall have the sarne legal effect as if mada under oath; that | am an officer or director
B o i toport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
pwared.

SIGNATURE: L U S ALY .1 Q ~13-04  yssmsm

Daytims Phons 4




