FILED

=)
2002 UNIFORM BUSINESS REPORT (UBR) 5
. ot
May 06, 2002 8:00 amg
vt Secretary of Stat .
e ok 3k .
SECTION 7, TRACT 64 PROPERTY, INC. 05-06-2002 90036 032 ***150.00
Principal Place of Business Mailing Address
8433 W. OKEECHOBEE RD 8433 W. OKEECHOBEE RD
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
2. Principal Place of Busingss 3. Mailing Address H""Ill"l |Im ‘"H Ilm "”l IIIII m“m" N"' I'"”'m II” I"'
Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
65-0922170 Not Appiicable
i Zi Count it
Zi Gountry ® ouniry 5. Certificate of Status Desired [ $8.75 Aditional
- e - ™ . FE ! P e e e . — Fee Required. __ . | __
6. Name and-Addrgss of Current Registered Agent 7. Name and Address of New Registered Agent
N Narre ()
B Street Address (P.0. Box Number is Not Acceptable)
City M ZigCo
]M@v ,&{a/tzéwz FL %%& =
8. The aM e purpése of changing its registered offic{:e of regisiered agent, or both, in the State of Florida.
SIGNATURE 5”9 )mf
natura, typed or pri namg of regislergetagent and titia if applicable. (NOTE: Registersdt Agent signature required when reinstating) DATE
>
. o g 1
9. This pprporwle to sati FILE NOWIl! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and el After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(Ses criteria on back) Make Check Payable to Department of State )
11. / OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE 0 O celete e O change (] Addition | 5
NAME VALDES, PABLO J NAME 2
STREETADDRESS | 8433 OKEECHOBEE BLVD STREET ADDRESS §
CITY-$T-Z1P HIALEAH GARDENS FL 33010 CITY-8T-ZIP o
TILE O pelete TITLE [J Change  [] Addition 5
NAME NAME
:| = STREET, ADDRESS : e 22 ™ = =5TREET ADDRESS === ST = Eanieites il e
CITY-5T-ZIP CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-58T-2IP
TME O eiets TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE O Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE Delete TITLE [ change [ Additian
NAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP —— Y‘\ CITY-ST-2IP
13. I hereby certify that the inforedtion suppfied with this\filing Ay for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or glipplemental repert is tru that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the récaiver or trustee empowér is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment with an addrese?with all other |k empowered. 8 'j 3@- .—9&0‘0
RN AR IR S 7 v T (Tl o I e S et .
SIGNATURE: S T URZ REQUIRED 4%‘9?;& b—
SIGNATURE AND TYPED OR PBUNTED NAME OF SIGNING OFFICER OR DIRECTOR Datg 4 Daytime Phone #

e




