2003 FOR PROFIT CORPORATION
. _UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

DOCUMENT #

1. Enlity Name

P97000103480

SECTION 7, TRACT 64 PROPERTY, INC.

ecretary of State

04-18-2003 90436 032 ***150.00

Principal Place of Business
8433 W. OKEECHOBEE RD
HIALEAH GARDENS FL 33016

Mailing Address
8433 W, OKEECHOBEE RD
HIALEAH GARDENS FL 33016

2. Principal Place of Business 3. Mailing Address

TR AVDR A

Suite, Apt. #. efc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
65-0922170 Not Applicable
Zi Countr TZipT T T TGNt R N
P Lty P y 5. Certificate of Slatus Des:red O ?g’g?q lﬁféuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

VALDES, PABLO J
8433 W. OKEECHOBEE RD
HIALEAH GARDENS FL 33016

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

City Zip Code

FL

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 Florica. ! am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and title if applicable.

(NQTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

of the corparation gf the raceiver or trustes p
¥ ddress, with all oj€r like empowered.

STGNATURE AND TYPED @

efute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if

A PRINTED NAME OF SIGNING OFFICER OH DIFIECTOH

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P {${|D [ Delete TILE Ol Change  [J Adeftion
NAME VALDES, PABLO J NAME

. STREET ALQRESS 8433 OKEECHOBEE BLVD STREET ADDRESS

omy-5T-710 HIALEAH GARDENS FL 33010 CITY-ST-2IP

TITLE [ pelate TLE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

Tervstze T )T T T e T -7 F omvestop T T R
TITLE O Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-21P
TITLE 1 Delete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Celets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ﬁ CITY-ST-2IF
TILE o~ O Delere TITLE [ change [ Addition
MAME ’ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P GITY-ST-2IP

——— A
12. | hereby certity that the#mfGrmation suppl%wnh this Mg does ngldualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repgfl or supplemental g+t and accypede and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Daytima Phone #

AY  EvLESIo

CR2E034 (10/02)

I.



