2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F§%(];:2D8.00 am

DOCUMENT #  P97000104989 S , ry of S
1. Entity Name ecreta O tate
8440 PROPERTY INC 02-27-2002 90072 010 ***150.00
Pringipai Place of Business Mailing Address
8550 NW 33 STREET 8550 NW 33 STREET
SUITE 200 SUITE 200
- - "” ' m IIII”" m 'I' m,l 'm "n
2. Principal Place of Business 3. Mailing Address H"N"} "I 1 II" "‘“ " ” “m
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0799084 Not Applicable
Zi Count: Zi Count iti
P ountty P ountry 5. Certificate of Status Desired O $8-75 Addmonaj
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name | -
DUARTE-VIERA' ANIBAL J Stree?dge é) Box Number lsw Acceptabie) .
S 22 ST
WTE-202—— !
g SKiTE~ 200
CORAJ GABLESFL-33434 City g 7 Zip
. M A1y FL gdg 122
8. The above named entity submits this sta t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE
s, Signature, typed or printad name gfMegisterad agent and ile if applicable, {NOTE: Registerad Agent signature required whaen reinstating} DATE
'n
9, This ggrporat[c.)n is eligible to s@aﬁwaagibwe FILE NOW1l! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fling requirement and elec 0 80. After May 1,2002 Fee will be $550.00 Trust Fund Contribution a Add'ed to Fees
(See ciiteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 1 12, ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D ] Dekete THLE [3 Change [ Addition™ S
HAME DUARTE-VIERA, ANIiBAL J NAME &
staeeT ADDRESS | 3211 PONCE DE LEON STREET ADDRESS F§
CITY-5T-2Ip CORAL GABLES FL 33134 CIFY-ST-2P ‘&j
o o
TME D O peiete TILE [ Change [ Addition | &3
NAME BRADLEY, JOHN NAME
SIReeT ADDRESS | 3211 PONCE DE LEON STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-51-21P
THLE [ Delete TITLE [ change [ Addition
NAME —— . . NAME —_—
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE ] Change  [] Additicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE . M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O pelete TILE : [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-87-2IP
13. [ hereby cerlity that the informaticn supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informatien
indicated an this report or supplemental report is true and accurate and that my signature shall have the seme 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 Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoyered.

202 305662-195D

/ Date Daytirna Phone #

SIGNATURE:




