FILED
Jun 23, 2002 8:00 am
Secretary of State

{5y —
52

2002 UNIFORM BUSINESS RE!’QBI (UBR)
DOCUMENT # P96000013892

1. Enlity Name

05-21-2002 91232 019 ***158.75

MISC. PROPERTIES, INC.

//

' Principal Ptace of Business

Mailing Address

" 6001 NW 153 5T 001 NW 153 ST
STEE STEE
- B TR
2. Principal Place of Business 3, Mailing Address l I Il“”ll

Suite, Apl. #, elc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Cily & State City & Stale 4. FEIl Number Applied For
. 65‘%43277 Not Applicable
f A Z' o
Zip P Counry 5. Certificate of Status Desired ’« $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
-%" - _— ETEE— + Name‘ s - . - - - W - Ly e e -
DELGADO, OSCAR J Street Address (P.O. Box Number Js Not Acceptable)
6001 NW 153 STREET
STEE )
MIAMI LAKES FL 33014 City FL | ZpCoce
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature. typad or prited nama of registered agent and titte i applicable. (NOTE: Registerad Agant signatre reciired when serstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!It FEE 1S $150.00 ecti o Finani
Tax filing requirement and alecis lo do s0. After May 1, 2002 Fea will be $550.00 10. 5:12:";25322;'2;”“::"0"9 fs'oqohéizs“
{Seo criteria on back) Make Check Payabte to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE O thage [ Addton | S
RAME DELGADO, JOSE M HAME e
smeeT aopress | 6001 NW 153 ST STEE STREET ADDRESS 3
CIrY-ST-21P MIAMI LAKES FL 33014 CITY-ST-3P w
ME O Delets e [ Crangs 1 Addition | 65
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-57-2P CITY-ST-2IF
TME [ e e en emnmi e [Delets . — -] WNLE R O change [ Additien .
T YT S N . o NAME
STREET ADDRESS T . - R STREFFADDRESS |- - = e — o _
CITY-ST-21P CITY-S1-0P
TLE 0 pelste ME Ochenge [ Adaiticn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T1-2IF
TIMLE 3, 1 pelete TmE O change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-ST-2P
TME O pelete TME (JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST1-2P
13. 1 hereby certify that the infarmation supplied with this filing,does not gualify for the exemption statad in Section 119.07#3)0), Floricia Statutas. | further certify that the information
* indicated on this report or supplemental report is true agd Jiccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
OTh the cgrpmalion or the receiver or frustee empowere Lxacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it
changed, or on an attachp i | W Ere

-’ I 0 2 TY—




