2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  P97000089534 Secretary of State
1. Entity Name 01-23-2003 90182 008 ***150.00
DOUGLAS ROAD PROPERTY, INC.
Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD SUITE 501 901 PONCE DE LEON BLVD SUITE 501
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #. efc. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0795637 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ’?Eg'gikﬁf‘:éﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
° : T - - — - Name~— " - =~ - «~ = = - - R -

IRIONDO, ANDRES J CPA .
901 PONCE DE LEON BLVD SUITE 501

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

CORAL GABLES FL 33134

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 accepl
the obligations of ragistered agent.

SKENATURE
T Sigrature, ypad or prilj!ed name of registered agent and live if applicable. {NOTE: Registared Agent signature required whan reinstating} DATE
- ?.:;r' o AﬂFI%\ﬂE Novzvl::;a I::EE |ﬁ|$159-00 00 9. Eleclion Campaign Financing $5_00 May Be
. er May 1, ee will be $550. : Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Flarida Department of State
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete T CJChange (] Addition
HAME CABALLEROQ, LOURDES G HAME ’
street anoress | 611 QCEAN DR SUITE 9F STREET ADDRESS
orv-st-zp | KEY BISCAYNE FL 33149 CITY-ST-21P
TILE VP : [ pelete TLE - [)Change [ Addition
NAME PUIG, MARIANA C HAME
STREET ACDRESS | 2645 § BAYSHORE DR SUITE 304 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 ) CITY-57-2IP
TLE S ) _ [ Dalete TILE [Jchange [ Additien
NAME CABALLERO, PATRICIA T e T TET e T RNAME T 0 et m s e —— e =
STREET ADDRESS | 27268 ALTON RD STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33140 CITY-ST-2iP
TITLE 1 Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . ’ . CITY-ST-ZIP
THLE [ Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIry-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered ip execute this repo[jt as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Blogk 11 if

changed, or on an attach, t with an adadresg, with ther | /
SIGNATURE® ‘9’3““’_’@5&2?555' 528, R Zougoer |’ /47—5 308 -4 4 Y
f

J -
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR CONDL Dane Deytima Phona #
LER

CR2E034 (10/02)



