13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: WM/«L _MeWvLA Ave i p NEDA ’l] \ l 02 35S bbd WLBb

%N’fURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #

(UBR) 8
DOGUMENT#  P97000098378 Mar 22,2002 8:00 am =
it | Secretary of State .
ROYAL PALM PROPERTIES, INC. ' 03-22-2002 90017 013 ***150.00
Principal Place of Buginess Mailing Address
1111 ANDORA AVE 1111 ANDORA AVE.
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Address ”ll”ll”ﬂ ml”“ﬂ I|“|||||“||” Iml '|||| m“ N“”“ll “'“lll
Suite, Act. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0794608 Not Applicable
2 Country Zip Country 5. Certificale of Status Desres [ $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S : T Nare : T
CASTILLO B’ ALVARO Streat Address (P.O. Box Number is Not Acceptable}
CASTILLO & ASSQCIATES
1390 BRICKELL AVE STE 200
MIAMI FL 33131 City FL Zip Code
8. The above parned entity subrmits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signatute, typed or printed name of registered agent and tithe it applicabls. {NOTE: Ragisisrad Ageni signature required whan reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10.-Eieclion Carmpaian.Ei :
| S e e T e e e ezt e o | —10.zElection. Campalgn Rinancing —ac e $5.00 -May Bo: - je=
Taktiing TEqUIrEMEnt and S18CTs 10 00 S0’ SRR May T, 2002 Fée Wil e §550000 | Trust Fund Gontribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE [ change [ Addition §
HAME CANNON, RICHARD NAME 3
stReer acoress {1111 ANDORA AVE STREET ADDRESS §
CITY-$T-2IP CORAL GABLES FL 33146 CITY-5T-2IP w
TITLE S ' O pelete TITLE [Qchange [ Addition E:)
NAME AVELLANEDA, MONICA NAME
streer A0DRESS | 1111 ANDORA AVE STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33146 CITY-ST-2IP
THLE [ Dalete TinE [ Change [ Addition |
. NAM.E R - P e e m e e e W —— il pa— ————e — ———a - =
STREET ADCRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2Ip
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZP
e £ Deteie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O pelete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-ST-2IP



