2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000084180

1. Entity Name

2802 PROPERTY MANAGEMENT CORP.

Principal Place of Business Mailing Address

2602 W 3RD AVE
HIALEAH FL 33010

267 W 28 ST

HIALEAH FL 33010-1513

2. Principal Place of Business 3. Mailing Address

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90045 015 ***150.00

LR

DO NOT WRITE IN THIS SPACE

KD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
650787907 Not Applicable
, l i C N
Zip Country Zip ountry 5. Certificate of Status Desired ~ [J $8.75 Additonal
) Fee Required -
o hame and AdGress of Current RegtEred Agent—— — °7. Name and Address of New Registered Agent ~ S—
Name

SILVA, ALBERTO
1506 SW 143RD CT

Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and titie if applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE
iesfy i ible- =|- -+ - M - . [ -
9.- This corporation is eligible to satisfy its Intangible- -{- - FILE NOWI1!! FEE IS $150.00 . 107 Election Campalgti Fifdfcing $5.00 My Bo

Tax filing requirement and elects to do so.
{See criteria cn back)

i

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
ME PD 3 Delete TiTLE O] Change [ Addition
NAME SILVA, ALBERTO NAME
STREET ADDRESS | 1506 SW 143 CT STREET ADDRESS
CITV-5T-21P MIAMI EL 33193 CITY-8T-2P
TILE VD O Delete TLE [J Change [ Addition
NAME CHIRINO, JUAN J NAME
STREET ADDRESS | 4197 W 10TH AVE STREET ADDRESS
CITY-S1-2P HIALEAH FL 33183 CITY-ST-2IP
me [T . [ Delete TinLE [Jchange [ Addition
wwe | CHIRINO; LUSF ~ =~ T B B T T T
STREET ADDRESS | 15155 NW 89TH CT STREET ADDRESS
CITY-ST- 2P MIAMI FL 33018 CITY-8T- 2P
TITLE SD 2 Delete TITLE [Jchange [ Addition
NAME HERNANDEZ, ANA NAME
STREET ADDRESS | 18397 SW 136 AVE STREET ADGRESS
CITY-§T-ZIP MIAMI FL 33177 CITY-ST-2P
TME 3 Delete TITLE b © [Ochange [ Addition
NAME NAME ,,g : ":'?;'-,; AL :‘“'1 5
STREET ADDRESS STREET ADDRESS ) oo T
pENSTEZR- ] o o e e CITY-5T-21P
RN Y vy vt 2,0 Delete MLE [ change  (J Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P oITY-5T-2P

13. | hereby certify that the information supplied with this fili

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empg
changed, or on an attachment with an addresgg

Cr

nc? does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
asg o Axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(AN
S'..!\(JJK’&‘ :

SIGNATURE:

ki
AN
P

PRI N
B R T

/f-oF o0 392887 vy

'

SIGNATURE AND TYPED OR‘P!I!H‘TED\AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {9/99)



