FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am

DOCUMENT #  P96000035705 Secretary of State
1. Entity Name 07-21-2003 90396 007 ***550.00
REDLAND PROPERTIES OF DADE COUNTY INC.
Principal Place of Business Mailing Address
24420 SOUTH DIXIE HIGHWAY 24420 SOUTH DIXIE HIGHWAY
PRICENTON FL 33032 PRICENTON FL 33032 .
S — S VR
Stite, Apt. #. et. Stite. Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Nurnber Applied For
- —— o } ) P 65'@55733 _..|Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INFANTE, RENE Street Address (P.O. Box Number is Not Acceptabla}
24420 SOUTH DIXIE HIGHWAY
PRINCETON FL 33032
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and tite if applicable. {NOTE: Ragistered Agant signature requirad when reinstating) DATE
% FILE NOWHN! FEE IS $550.00 . o
ol _ 9. Election Campaign Financin
AEF September 10, 2003 Fee will be $750.00 Trust and Ct;tr?buti:)n ° O fdsdﬁowéae’éf °
Make Check Payable to Florida Department of State ' .
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change  {J Addition
NAME {NFANTE, JENNIFER HAME
STREET ADDRESS | 5920 GRANADA BLVD. STREET ADDRESS
crv-st-2r | CORAL GABLES FL 33146 CITY-5T- 2
TITLE o T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . i o Y SREET ADDRESS L o
CITY-5T-2P . ’ © | omy-srae - -
TITLE O Delete TITLE [ Change [ Adeition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Celete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-S7-21P
TITLE [_] Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-2IP CiTY-S§7-2iP
TME [ Delete TITLE [T change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-71p CITY-$T-2P

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report jsyrue and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trugfee erpbgivered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if
changed, or on an attachment with aef Jddref \th all other like empowered.

SIGNATURE: SIJ’ AE REQUIRED

SIGNATURE ANYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phang #

,5;

CR2E034 (4/03)



