o

-~
2005 FOR PROFIT CORPORATION =iLED
REINSTATEMENT
DOCUMENT # P04000165834 .
. Entity Name Z[mﬁ Nﬂv "7 ﬂH ‘0' 59
OURS PROPERTY MANAGEMENT INC. »
. . P ™
CRETARY OF STALL
T§EL AHASSEE, FLORIDA
Principal Place of Business Mailing Address )
5722 SW 53RD TERR. 5722 SW 53RD TERR.
MIAMI, FL 33155 MIAMI, FL 33155
e v [RCIEEMOCI AR Dm0
.. Suite, Apt. #, etc. Suite, Apt. #, elc. -. | 10212005 REIN-P. _____CR2E0S8 (6/04)——
City & State City & State 4. FEl Number Applied For
Not Applicable |-
Zip Country Zp Couriry 5. Certificate of Status Desired O §8'75 Addilional
a6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl. d Agent
Name
PEREZ, ANTHONY J
100 ALMERIA AVE., SUITE 200 Strest Address {P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 ’
City Fﬂ Zip Code

8. The above named entity submilts this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of reqistared agend ard titke if apphcable. (NOTE: Registerad Agant signature red ulred whan reinstating} DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fae will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN-1t———1~
— ) — mE e e o . g Clhange- . Additian
O e oY 3 1 ey O
NAME MARTINEZ, FERNANDO ) NAME R UH']'"—H':'S $# 150 i
STREET ADORESS | 5722 SW 53RD TERR. STREET ADDRESS SRR e Ll
CITY-S1-2P MIAMI, FL 33155 cmy-ST-2P
THTLE b 7 gelete me [ change [ Additian
NAME AMAT, JOHN NAME
STREET ADORESS | 5722 SW 53RD TERR. STREET ADORESS
CiTY-ST-2P MIAML, FL 33155 CchY-ST-2ZP
NLE {7 Delete TME [ Change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CTY-ST-29
TILE 7 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
cilY-§T- 2P cIry-ST-2P .
e [ pelete TME [Jchange  [J Addition
HaME NAME
STREEF ADDAESS STREET ADORESS
CrY-ST-2P CIrY-ST-2P
THE e - . [ petele- — TME - - - ™~ [Ochange '[Jddition”
NAME RAME
STREET ADORESS STREET ADDRESS
CIfY-ST-21F cy-st-2p

12. I hereby certify that the information supg
indicated on this report or supplementp

lied with this filing does not gualily for the exemption stated in Section 119.07}3)(0, Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

loe empgowered to ee?sﬁte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 117if

ike empowerad. ) J o T_\
oF G0 CHDIRECTOR Cﬁ_A‘iZ- /)I »—Dﬂ)——OT {n éﬁm‘;ﬁfj ‘ 3 .l

> 1)\(&“"5




