2002 UNIFORM BUSINESS REPORT (UBR) A O9F12]6%)8 00
r . am
DOCUMENT # H
1. Entity Name P940000801 90 . ecretary Of State
WAREHOUSE PROPERTIES OF MIAM!, INC. 04-09-2002 90056 042 ***150.00
Principal Place of Business Mailing Address
840 W 20TH ST 840 W 20TH ST
HIALEAH FL 33010 . HIALEAH FL 33010
- i AR
2. Principal Place of Business 3. Mailing Address “Il”ll' HI |I ”
20 GalenDr 105¢5 Sw. 129¢Cr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2ol
City & State City & State 4, FEI Numb Applied For
Ke; B\SC"M’I'I! ’ FL MmiAmL, FL e 650531074 Not Appiicable
p Count(r-y) SA Zip 33| 86 C—OEJSH.Y‘:) A 5. Certificate of Status Desired 0O ?e%ggq ‘ﬁrd:ci’tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name .
DALMAU' SERGIO P Street Address (P.Q. Box Number, isﬁlot Acceptable)
10563 SW 129TH CT (0665 S W {29 ¢h
MIAMI FL 33186
- City M\qml FL Zing:iealaé

8. The égiove narned,enti!it submit tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i

SIGNATURE
Signaturs, typed gr ppfed registered agent and tide if applicabla. (NOTE: Registered Agen signaturs required when reinstating) DATE
9. This corporation.is eligible to satisfy ita Intangible- . - FILE NOW!! FEE |S. $150.00 10. Eléction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribation O Added 1o Feos
{See criteria on back) - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e pp [ Detete TME [Jchange ] Addition
NAME DALMAU, SERGIO P NAVE
STREET ADDRESS | 10565 SW 129 CT STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 CITY-5T-21P
TITLE DT O cetete TITLE O Change [ Acdition
nAvE DALMAU, SERGIO A NAHIE
STREET ADDRESS { 10565 SW 129 CT STREET ADDRESS
CITY-S7-2IP MIAMI FL 33186 ' CITY-ST-2IF
ST me e n e = m - i —zl s —.[1 Dekete . ||_TmE ) _ O change [ Addition
NAME - - B || hAME = e — Ra S e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TILE [C]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
WE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-27

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei S})f trustee epapovered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery with an addrgss, all other like empowered.

SIGNATURE:

BN R Y

B 3-1]-02 305. 8(:3-2409

BRI A

SIGNATUR ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

AV £88IE10

CR2E034 (9/01)



