2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (uam May 01, 2003 8:00 am:

DOCUMENT #  P98000028991 Secretary of State .
1. Entily Name 05-01-2003 90420 001 ***150.00
SECTION 31 TRACT 50 CORP.
Principal Place cf Business Mailing Address
901 PONCE DE LEON BLVD..STE.501 901 PONCE DE LEON BLVD..STE.501
CORAL GABLES FL 33134 CORAL GABLES FL 33134
N — IR
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
65-0906?83 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
":“ONDO' ANDRES o T o St tAdd_ ;PO gﬁN‘ el " N tA_ { blA)- —
ree ress (P.O. Box Number is Not Acceptable
901 PONCE DE LEON BLVD.,STE.501 P
CORAL GABLES FL 33134 -
City FL Zip Code

8. The above'named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. :

SIGNATURE

°T, Sighature, typg.:for printed name of ragistored agent and tilg it applicabla. (NOTE: Registered Agent signalura required when rainstating) DATE
FILE NOW!Il FEE IS $150.00 . o
. 8. Election Campaign Financing $5.00 May Be
After May 1"&%003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTCORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE . |PD ) Delete TNLE O change [ Addition g

NAME MINI, JUAN NAME =4

streeT aoress | 881 QOCEAN DR. #13H STREET ADDRESS X

erv-stze | KEY BISCAYNE FL 33134 CITY-ST-21P <
(Y]

TITLE ASD [ Delete TITLE [ change  [7] Additicn Z

NAME IRIONDC, ANDRES J NAME

sreeT aporess | 901 PONCE DE LEON BLVD. #501 STREET ADDRESS

omv-st-zp | CORAL GABLES FL 33134 CITY-ST-2IP

TITLE [ Delete TITLE [J Ghange [ Addition

NAME NAME

STREET ADDRESS - - s T TR ST T e = IR ADDRESS Gl T T T Tt s T e el e e e [ P

CITY-ST-2IP CITY-§1-2P

TITLE O pelete TITLE [OJChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S81-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filir é; does not qualify for the exempilion siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachment with an address, with all other like empowered,

SIGNATURE: __SHZos “Tﬂ/”%'}f'&\f@ﬂ@ﬂ/mﬂ T erowno__ #fosfss  305-¥45 0810

iGNATURE AND NTED NAME OF SIGNING OFFICER OR DIRECTOR T Oate 7 Daytime Phane #




