FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am?

LO

vl Secretary of State .
ok 3 ok
SECTION 7, TRACT 21 PROPERTY, INC. 05-06-2002 90041 026 ***150.00
Principal Place of Business Mailing Address
8433 W OKEECHOBEE ROAD 8433 W OKEECHOBEE ROAD
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59-3587984- Not Applicable
Zip COU”V e Country §. Certificate of Status Desired [ $8.75 Additional
I e P P NS Eaph . . Fee Required = |
6. Name an,d’Arddress of Current Registered Agent ' 7. Name and Address of New Registered Agent
- o T Ual
Pablo aldes
Street Addrass {P.O. Box Number is Not Acceptable)
Ciy ' Zip Cede
L ; Neabali i1 bone FL |"550/6
8. The above nameh‘_entity subirpé is stater{}nt for i urp of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE
Signatura, Vped of printed na/mp‘ﬁragistered}geﬁ and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is&gibleﬂéatisfy itsAtangible FILE NOW!1! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects b After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. / QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P / T Delete TITLE O Change [ Acdiion | S
NAME VALDES,.PABLO J- NAME : &
STREET ADDRESS | 8433°W OKEECHOBEE ROAD - || STREET ADDRESS 30'3
emv-st-ze | HIALEAH GARDENS.FL 33016 -/ GTY-51-2p iy
TITLE VPS: o peee TITLE O Change [ Addilon | &5
NAE  —HOHEMAN:-MAYNARD NAME
STAEET ADDRESS X STREET ADDRESS
SEn B4 EEI e B I T e e S P S
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRES S STREET ADDRESS
CITY-ST-ZIF SCITY-ST-2P
TIFLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . /\ TY-ST 2P .
TIMLE ‘ ggs;e TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP " CITY-3T-2IP

13. | hereby certify that the inforpfiation suppligd |th}h1§’hﬁﬂ dees not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or £up ental fepdrt jg'trife 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 corporaticn or the feceivdror truglee epbowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Rlock,11 or Block 12.f
changed, or on an attachment wih an Adgress, with all other like empowered. Zoé“ 3‘-&0@

SIGNATURE: _ NSUACAT 513 (3GUIRED Ny

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Da}fime Fhana #




