FILED
2005 FOR PROFIT CORPORATION Feb 04, 2005 08:00 AM

DOCUMENT # P97000088621 Secretary of State

}'.(ﬁE\an}l’:’NRargPERTY HOLDINGS, INC.

Principal Place of Business Mailing Address

13930 NWw GOTH AVE., 13930 N 60TH AVE.

MIAMIE LAKES, FL 33074 MIAM] LAKES, FL 330174
02012005 NoChg-P  CR2E034 (10/03)

DO NOT WR'TE IN TH]S SPACE 4. FEl Number Applied Far
NOT APPLICABLE Nat Appticakla

5. Cerliicats of Status Desired [ ?i-gim‘ﬂ"“"a‘

6. Hame and Address of Current Reglstered Agent

5000 NN 6OTH AVE, DO NOT WRITE
MIAME LAKES, FL 33014 lN THIS SPACE

8. The above named entity submits this statamant far the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am famiiliar with, and accept
the obligations of registered agent.

SIGNATURE 5
Signature, lyped or printed neme of ragistered agent and title it applicable (NOTE: Ragisterac! Agent signaturs réquited when reinstating) TATE
FILE NOW!I FEE IS $156.00 9, Elaction Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, SO Added to Fees
10. OFFICERS AND DIRECTORS ]
e CDPs
NAME LEVY, SIDNEY
STREET ADDRESS | 13930 NW B0 AVE
CiTY-ST-2IP MIAM] LAKES, FL 33014 Un{}ﬂaﬁzlqgl?
e (2/04/05-80032~010 150.00
STREET ADDRESS
CiTY-ST-JF
HILE
NAME

STREET ADDRESS

- DO NOT WRITE

e IN THIS SPACE

STREET ADBRESS
{ITe-ST.2P

THLE

NAME

STREET ADDRESS
CIry-St-2P

TITLE

NAME

STREET ADDRESS
CIy-51-2%

12. [ hereby certify that the information supplied with thi
mndicated on this repart or supplemental report §
of the corporation or the receiver or frustee &
changed. or on an attachment with an ad

filing does not qualify for the exemption stated in Section 119.0?{3)6). Florida Statutes. | furthar certify that the information

2 and accuraie and that my signature shall have the same legal effect as if made under oath; that ) am an ofiicer or director

ered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
s, with all other like empowered. .

SIGNATURE: ey, P =/ f{mﬁ’ 308 5574143

SIGNATURE AND TYPED OR ?gﬁzn NAME OF SIGWF_FIEER OR DIRECTOR Daytime Phone #
-
T




