FILED

2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000058166

LEGACY DEVELOPMENT DADE DIVISION, INC.

Principal Place of Business

Mailing Address

9657 SW 124 ST 9657 SW 124 STREET
MIAMI FL 33176 MIAMI FL 39176
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-27-2003 90376 006 ***]158.75

VT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi{ Number Applied For
65.04367% P Not Applicable
Zip t Zi
P Country e Country 5. Certificate of Status Desired E/ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name___ S -

JOSE A. BOLANOS, P.A.
2121 PONCE DE LEON BLVD.
SUITE 1035

CORAL GABLES FL 33134

. S — =

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Gode

FL

8. The above named entity submits this statement for the purpose 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

Signaturg, typed or printed narne of registered agent and wtie if applicable,

(NOTE: Ragistered Agent signatura reguired when reinstating)

DATE

FILE NOWN!I FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delets TMLE Jchange (] Addition
NAME SOTOLONGO ARMANDO NAME

STREET aooRess (9657 S.W. 124 STREET STREET ADDRESS

orv-st-2e (MIAMI FL 33176 CITY-ST-2P -

THLE sD 1 Delete TITLE (O Change [ Addition
NAME IBRAHIM GONZALEZ NAME

STREET ADDRESS |4531 SW 149 CT. STREET ADDRESS

BW—sr-zrg MIAMI FL CITY-ST-7iP

TILE VP O Delate TILE [ change [ Addition
NAME HORIGIAN JOSE NAME

STREET ADCFESS (4531 SW 149 CT. _ . _STREET ADDRESS - —_ -

erv-st-zp " |MIAMI FL 33185 - CITY -ST-2P

TITLE TD 1 Delete TITLE (] Change [ Addition
nwe  |DARIS, AIMEE J NAME

strect aooress (865 SUNRISE TERRACE STREET ADDAESS

ory-st-zp |CORAL GABLES FL 33133 CITY-ST-2IP

TITLE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TLE [ Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplegms
of the corporation or the receiveyfor truskee empowered to expecuts

SIGNATURE:

-~

= EQUI

RED

al report is true and adeurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
£ empowered.

/R 3%5
7 Zs

smnnrquéD OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

PE FRAVIVY)

CR2E034 (10/02)



