-

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # P96000089031 ecretary of State
1. Entity Name 04-18-2003 90158 011 ***150.00
GAROP DEVELOPERS INC.
Principal Place of Business Mailing Addrass
11030 N. KENDALL DRIVE 11030 N. KENDALL DRIVE
SUITE 100 SUITE 100
— ARG R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0705912 MNot Applicable
Zp Country ' Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered ‘&gint 7 Name and Address of New Registered Agent
. “Name T - T
MARIA FERNANDEZ VALLE, ESQUIRE
Street Address (P.O. Box Number is Not Acceptable}
999 PONCE DE LEON BOULEVARD
SUITE 1110
CORAL GABLES FL 33134 Chy FIL | 2nCode

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 famiifar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and fitla if applicable. {NOTE: Registared Agent signatura reguired when reinstating} DATE
FILE NOW!! FEE IS $150.00 ‘ — .
B e o oo Carpuyrera - $5.00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO ©FFICERS AND DIRECTORS IN 11
TmE D O Detets L O change [ Addition
NAME ALLEN, EDUARDO GARCIA NAME
street anoress | 11030 N. KENDALL DRIVE - SUITE 100 STREET ADLRESS
cre-st-ze |MIAMI FL 33176 CITY-§1-21P
TILE D [ Detets TITLE [ change [ Addition
NAME ROBLES, ALEJANDROC NAME
streeT Apeaess | 11030 N. KENDALL DRIVE - SUITE 100 STREET ADDRESS
cry-st-ze |MIAMI FL 33176 OITY-§T-2Pp
TITLE B - o "Coelete R e b o T [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TIme 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TTLE [ Delete TITLE [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ’ [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP CITY-ST-ZIP

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 supplemental report is true anéJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
address, with al! other like empowered.

(AR BT REETAI D ORBGEES -YEs1oE~T .‘///o/ 0%  %05-171-C997

of the corparation or the recelver
changed, or on an attachment,wj

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

T F VAT

v

£

CR2E034 (10/02)



