~ | FILED

FOR PROFIT CORPORATION - Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) - ecretary of State
DOCUMENT # p96000013892 04-30-2003 90095 045 ***150.00

t. Entity Name

Misc. Properties, Inc. \/

/0
‘DO NOT WRITE IN THIS SPACE 032055

£

X .
T'h:incipal Place of Business 3. Mailing Address
7950 NW 155 Strest 7950 NW 155 Street
Suite} ABL #, alo. Suite. Apt. #, etc. DO NOT WRITE IN TH!S SPACE
104 B 104
Gy ﬁ& State City & State 4. FEI Number Applied For
Mianni Lakes, FL Miami Lakes. FL 65-0643277 Not Applicable
g ' Country Zip Country o » $8.75 Additional
33016 USA 33016 USA 5. Certificate of Status Desirec | Fee Requirec; 1ena

7. Name and Address of Current Registered Agent

Name Delgado, Oscar J.

e - DO NOT WR'TE Sireet Address (P.O. Box Number is Noi Acceplable)

IN TH IS SPACE 7950 NW 155 Street, Suite 104

i Miami Lakes FL 1 150167

8 The abovo named ent;ty submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. ( am familiar wnh and accepl
1he Qbhgahons of registered agent.

{NQTE: Registered Agent signature required when rensiatng) DATCE
‘Aiter May 1, Feeis 3550 ou 8. Llaction Campaign Financing $5.00 MayBe
¥ “Amended UBR is $61.25 Trust Fund Contribuytion. O Added o Fees

Make Check Payable to Florida Department of State
0. i) QFFICERS AND DIRECTORS

me . TTLE

NAth Delgado, Jose M. President A _
STREET ADDHESS 79,50 _NW 155 Street, #104 STREET ADDRESS . '
CITY-ST-7P Miami Lakes, FL 33016 e

TE ' Tine

NAME NAME

STAEET ADDAESS : STREET ADDRESS

CATY-ST-ZiP CITY-5i-2IP

TMLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS ;

Cmy-57-21P CITY-57-71P DO N OT WR'TE
TITLE TITLE

e B IN THIS SPACE
STREET ADDRESS STREET ADGRESS

CITY-8T-21P ) CTY-ST-ZP

YITLE TmE

NAKE ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE TITLE

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-217 Ciy-§T-2F

12. | hereby cerlify thal the inforrmation supplied with this fih does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | turther certify thal the informalion
indicated on this report or supplemental report is true an accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gp trustee empowergd i execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with-all othgr like emper?
SIGNATURE: j l PrES DENT /:28/05 @959893 4070

/ SIGNATURE AND TYPED OR P?ﬁ'sn NAME OF SIGNING OFFICER OR BiRECTOR Date Daytlime Frione #

[4

CR2E034B (12/02)



